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THE  NORTH  CAROUNA  DENTAL  SOCIETY 


THERE  MUST  BE  A  REASC 

WHY  SO  MANY  DENTISTS  IN  THE  ST, 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laborat 
has  so  much  more  experience?  Or  is  it  becaus< 
constantly  l<eep  abreast  of  new  developments  in  d 
prosthetics  and  maintain  a  continuous  prograr 
refresher  courses  for  our  technicians?  Perhaps 
because  the  alloy  we  exclusively  use  in  construe 
partials  is  Vitallium®,  the  alloy  that  is  quality- 
trolled  to  meet  exacting  standards  of  surgery 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


italiium  custom-crafted  partia 


®    Br    Aullenol. 


WOODWARD   PROSTHETIC  COMPANY 
153  Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 
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just  for  you,  doctor. 


This  was  a  "special  order"  .  .  . 
an  obscure,  or  new  item  not  regu- 
larly carried  in  stock.  We  have 
three  other  items  in  our  inventory 
that  do  the  same  job  as  this  one. 
But  maybe  this  one  does  it  better, 
so  when  you  ask  us  we're  going  to 
help  you  find  out. 

If  it's  a  new  item,  the  manufac- 


turer will  often  have  it  on  back- 
order.  We  follow  it  through  for  yDu 
with  letters  .  .  .  sometimes  wires 
and  phone  calls.  By  the  time  it's 
delivered  we've  usually  lost  money 
on  it,  but  it's  still  part  of  our  job 
as  a  "full  service"  supplier  to  you. 
We're  glad  you  had  faith  in  our 
ability  to  help. 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 
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Bioblend  passes  the  toughest  denture  test  of  all. 

Here's  a  complete  upper  denture  opposing  lower  natural  teeth— the  ultimate 
esthetic  test  of  an  artificial  tooth  product.  And  Bioblend  passes  the  test,  beautifully. 

Bioblend's  colors  are  nature's  colors.  Not  shades,  but  a  subtle  mix  of  natural 
hues  buried  deep  within  each  tooth.  Which  enables  the  Bioblend  teeth  to  appear 
in  perfect  harmony  with  the  colors  of  the  patient's  natural  lowers. 

Today,  Bioblend  Anteriors  are  used  more  often  for  complete  and  partial  den- 
tures than  any  other  teeth  in  the  world.  Isn't  it  time  to  add  the  benefits  of  Bio-M 
blend  to  your  practice  .  .  .  and  to  start  off  one  step  closer  to  success  on  all  your  ' 

denture  cases? 
Available  in  porcelain  and  plastic. 

The  Bioblend  Blend  Selector: 

A  beautiful  way  to  select  beautiful  teeth. 
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Creafor  of  fine  products  for  Dentisity. 
Dentsply  International  Inc.,  York,  Pensylvania 
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OUR  NEW  PROFESSIONAL  RESPONSIBILITY 

January  1,  1970  marks  the  beginning  of  Medicaid  in  North  Carolina. 
Its  advent  will  raise  the  level  of  welfare  spending  for  dentistry  tenfold  to 
approximately  $10,000,000  in  our  state.  Most  of  this  increase  will  be 
spent  for  dependent  children.  Irrespective  of  how  we  may  feel  about  the 
program  individually  as  taxpayers,  we  have  a  collective  professional  respon- 
sibility. Our  responsibility  is  as  always  to  render  good  dental  care  to  our 
patients  at  reasonable  cost,  but  this  responsibility  takes  on  two  new  un- 
familiar facets  as  we  approach  this  program. 

First,  we  are  all  aware  of  the  criticism,  just  and  unjust,  which  has  been 
turned  towards  dentists  in  other  states  in  Medicaid  programs.  This  must 
not  happen  in  North  Carolina.  As  a  jurist  might  say,  we  must  avoid  not 
only  evil  itself  but  the  appearance  of  evil  as  well.  This  will  take  statesman- 
ship, patience  and  courage. 

Secondly,  we  must  all  participate  in  the  program  if  we  are  to  protect 
the  quality  of  care  delivered  in  the  program.  Why?  Medicaid  will  operate 
on  a  usual,,  customary  and  resonable  fee  basis  up  to  but  not  exceeding  the 
75th  percentile.  We  have  been  assured  that  this  level  will  be  recalculated 
from  time  to  time  to  adjust  for  general  economic  change  (inflation  or 
deflation).  If  all  dentists  participate  and  bill  at  their  usual  fee,  the  75th 
percentile  will  remain  a  meaningful  figure.  If  the  higher  fee  individuals 
drop  out  and  refuse  to  participate  when  they  find  that  they  are  not  paid 
their  full  fee,  the  75th  percentile  will  upon  subsequent  recalculation  fall 
to  a  lower  level.  Others  will  then  be  inclined  to  drop  out.  The  end  posi- 
tion is  obvious;  Medicaid  will  become  the  province  of  the  lowest  fee  offices. 

While  lower  fees  and  poorer  quality  do  not  necessarily  go  hand  in 
hand,  at  the  very  bottom  of  the  scale  they  often  do.  If  men  are  tempted 
to  juggle  their  fees  to  support  a  tenable  payment  level  and  services  are 
concentrated  in  the  lowest  fee  offices,  situations  for  criticism  will  arise 
and  all  of  dentistry  will  be  the  recipients  of  this  criticism. 

For  those  whose  fees  will  fall  above  the  75th  percentile  there  is  a  call 
to  statesmanship.  Consider  that  only  a  very  few  will  have  to  accept  a  full 
25%  discount.  Consider  too  that  this  segment  of  the  population  has  in 
the  past  comprised  most  of  your  collection  losses. 

One  final  thought.  Notariety  and  bad  publicity  in  a  publicly  funded 
program  will  surely  cost  us  the  control  which  we  must  merit  to  be  autono- 
mous. We  will  have  to  decide  individually  whether  dentistry  is  our  pro- 
fession or  simply  our  meal  ticket.  C.  W.  Poindexter,  D.D.S. 


Editorials 


The  new  editors  will  gradually  establish  some  changes  in  the  format  of 
the  N.  C.  Dental  Journal  in  the  next  few  issues.  An  editorial  board  is  being 
established  to  consider  topics  of  interest  which  concerns  dentistry  in  general 
and  North  Carolina  in  particular.  In  view  of  this  new  policy  it  is  fervently 
hoped  that  editorial  topics  may  create  some  thought  and  stir  the  society 
membership  in  some  instances.  The  editors  therefore  encourage  dissenting 
opinions  to  editorials  and  to  scientific  and  informational  papers  which  will 
be  published  in  the  N.  C.  Dental  Journal. 


THIRD  PARTY  DENTISTRY 

Within  the  past  decade  dentistry 
in  North  Carolina  has  become  in- 
creasingly more  available  to  certain 
segments  of  the  population  through 
expanded  Federal  programs  and 
state  agency  supported  health  ser- 
vices. There  have  been  significant 
advances  in  dental  fringe  benefits  as 

result  of  collective  bargaining  by 
teamsters  unions  with  industry  in  the 
state.  In  addition  the  Johnson  ad- 
ministration fostered  continuing 
dental  programs  through  Headstart, 
Elementary  and  Secondary  Educa- 
tion acts,  Vocational  Rehabilitation, 
jVeterans  Administration  programs 
and  many  others.  Most  of  these  pro- 
igrams  support  dental  service  on  a 
usual  and  customary  fee  basis  or  on 

relatively  realistic  fee  schedule. 
The  results  of  all  these  programs  and 
their  impending  expansion  makes 
dentistry  a  reality  for  many  indivi- 
duals who  could  not  otherwise  be 
treated  on  a  comprehensive  basis. 
Consequently,  the  increased  demand 
Tor  treatment  is  rising  and  the  vari- 
ous financial  sources  constitute  a 
:olossal  potential  which  cannot  be 
fgnored  and  which  must  be  organ- 
ized by  the  dental  profession  in  or- 
der to  provide  the  best  treatment. 

In  anticipation  of  these  new  pa- 
tients it  became  obvious  to  the  state 
society  that  the  programs  would  pro- 


vide a  very  good  source  of  patients 
and  income.  It  was  also  obvious  that 
the  dentist  would  be  inundated  with 
paperwork  prior  to  delivery  of  treat- 
ment. The  most  effective  method  of 
relief  in  some  states  has  been  the 
creation  of  a  dental  service  corpora- 
tion which  acts  as  the  contractural 
agent  for  dental  services.  For  some 
years  now  a  committee  of  the 
N.C.D.S.  has  been  pursuing  the  for- 
mulation of  a  N.  C.  Dental  Service 
Corporation,  a  third  party  inter- 
mediary to  assist  in  administration 
of  the  dental  programs. 

One  of  the  primary  advantages 
of  an  organization  of  this  type  is  the 
provision  that  control  of  dental  ser- 
vice and  compensation  therefor  re- 
mains in  the  hands  of  dentists  and 
their  own  organizations.  It  is  essen- 
tial that  the  profession  must  exercise 
leadership  in  this  respect  or  the  en- 
tire structure  of  organized  dentistry 
can  be  compromised  because  of  out- 
side influence  and  administrative 
control.  A  properly  functioning  den- 
tal service  corporation  can  prevent 
these  outside  inroads.  Another  ad- 
vantage of  the  D.S.C.  is  the  pro- 
vision of  a  central  agency  for  proc- 
essing claims.  At  the  present  time 
each  agency  or  group  uses  its  own 
forms  for  processing  claims.  By 
using  a  central  agency  with  a  uni- 
form claim  form  the  administrative 
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aspect  for  the  general  practitioner 
can  be  greatly  simplified.  There  are 
many  other  obvious  advantages  to 
the  worth  of  the  dental  service  cor- 
poration and  it  will  be  a  distinct 
advantage  to  aU  dentists  in  the  state 
to  support  the  program  when  it  be- 
comes a  reality.  The  purpose  and 
intent  of  the  agency  has  been  re- 
ported to  the  society  for  several 
years.  We  still  do  not  see  substan- 
tive action  for  implementation. 

At  the  meeting  of  the  executive 
committee  of  the  N.C.D.S.  in  July  it 
was  learned  that  another  agency  has 
beaten  us  to  the  marketplace  with  its 
own  program.  The  Blue  Cross  pro- 
gram of  dental  insurance  is  now  in 
force  and  in  direct  competition  with 
the  unborn  N.  C.  Dental  Service 
Corporation.  In  addition  it  has  also 
been  ascertained  that  Prudential  In- 
surance Company  is  considering  a 
dental  health  insurance  coverage 
which  will  also  compete  for  services. 
In  N.  C.  the  low  bid  agency  usually 
wins  the  contracts  in  all  areas  of 
state  controls.  The  advantage  of 
computers  and  instant  data  available 
to  large  insurance  companies  can 
jeopardize  the  Dental  Service  Cor- 
poration because  of  the  economy  of 
administering  the  program.  The  fact 
that  there  are  now  3  potential  bid- 
ders for  dental  service  contracts 
places  the  N.C.D.S.  in  a  precarious 
position  because  we  are  not  yet  fully 
ready  with  our  own  program  and  we 
may  not  even  be  able  to  bid  low  for 
service  when  we  are  ready,  In  es- 
sence the  others  have  upstaged  us 
and  gotten  ready  with  programs 
while  we  dehberated  and  procras- 
tinated and  the  major  problems  we 
wanted  to  avoid  are  almost  irrevoca- 
bly with  us. 

If  the  competing  programs  win  a 
substantial  amount  of  the  services 


from  the  various  agencies  which 
support  dental  treatment.  North 
Carolina  dentists  will  be  faced  with- 
out a  friend  at  court  in  setting  policy 
and  determining  fees.  The  only  real 
advantage  dentistry  in  N.  C.  has 
now  is  the  actuarial  data  gathered 
and  analyzed  for  the  dental  service 
corp.  committee.  It  is  fervently 
hoped  at  this  point  that  our  own  pro- 
gram can  be  activated  at  the  earliest 
possible  moment  even  though  it  is 
drastically  late.  Once  the  program 
is  enacted  it  is  the  responsibility  of 
every  participating  dentist  in  the 
state  to  support  it.  This  is  a  matter 
of  self  preservation.  It  would  have 
been  of  inestimable  value  to  have 
the  program  functioning  a  year  ago 
when  it  was  promised.  It  would  have 
put  us  on  the  market  first  with  the 
best.  Now  even  though  we  may 
eventually  have  the  best  we  can't 
have  the  whole  pie  and  we  may  not 
get  even  a  slice  of  it  unless  we  get 
our  foot  in  the  door  soon. 

DENTAL  RADIOLOGY  AND 
SAFETY 

The  American  Academy  of  Den- 
tal Radiology  (AADR)  has  ex- 
pressed extreme  concern  that  the 
possibility  of  expanded  auxiliary 
duties  will  lead  to  untrained  person- 
nel in  dental  offices  being  authorized 
to  take  radiographs.  The  AADR 
has  therefore  recommended  some 
safeguards  in  dental  radiograph  ex- 
posure to  patients.  It  has  urged  all 
dental  agencies  which  are  affiliated 
with  the  American  Dental  Associa- 
tion to  endorse  a  series  of  rec- 
ommendations and  apply  these  in 
their  jurisdictions. 

Briefly  it  is  the  opinion  of  the 
AADR  that  all  individuals  who  per- 
form   dental    radiographic    services 
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ihould  have  formal  training.  The 
raining  should  include  a  minimum 
)f  40  clock  hours  of  instruction.  The 
\ADR  also  feels  that  this  require- 
nent  should  extend  to  all  personnel 
vhich  includes  new  employes  as  well 
IS  those  who  are  currently  employed 
;ven  though  they  may  now  expose 
adiographs.  The  AADR  further 
eels  that  certification  requirements 
)r  licenses  should  be  issued  for  this 
)urpose  under  the  jurisdiction  of 
he  state  board  of  dental  examiners. 
The  N.  C.  State  Board  of  Dental 
ixaminers  in  a  recent  ruling  adopted 
his  recommendation  for  all  assis- 
ants  who  are  hired  after  January  1, 
.970. 

These  recommendations  from  the 
^ADR  are  commendable  not  only 
or  upgrading  the  profession  in  the 
Luxiliary  area  but  also  for  protecting 
ihe  public  from  radiation  hazards. 
Although  dental  radiation  may  be 
ninimal  it  is  still  exposure  and  it  is 
accumulative.  The  recommended 
raining  would  also  provide  essential 
afety  standards  which  are  often 
ibused  through  lack  of  concern  or 
gnorance  of  the  hazards. 

The  effects  of  the  recommenda- 
ions  in  North  Carolina  provide  a 
ariety  of  areas  for  thought.  For  in- 
;tance  after  January  1,  1970  all  as- 
listants  who  are  hired  must  have  the 
raining  in  radiology.  All  formal 
raining  programs  for  dental  auxili- 
aries in  N.  C.  meet  the  standards 
)roposed.  The  individuals  who  be- 
come certified  assistants  through 
correspondence  courses  as  they  are 
low  constituted  may  also  meet  these 
tandards.  However,  the  number  of 
ndividuals  in  this  category  who  are 
mployed  in  North  Carolina  is  small. 
The  overwhelming  majority  of  den- 
al  auxiliaries  in  N.  C.  are  not  certi- 
ied.    These    are    the    people    who 


should  be  provided  with  the  formal 
instruction  areas. 

The  matter  of  access  and  availa- 
bility of  programs  where  this  infor- 
mation is  available  is  another  story. 
At  the  present  time  a  course  in 
radiology  for  auxiliaries  is  not  avail- 
able except  as  a  part  of  the  formal 
training  programs  in  institutions  and 
through  the  extension  division  of 
U.N.C.-C.H.  and  its  dental  assistant 
correspondence  course  of  study.  At 
the  present  time  dental  auxiUary 
programs  exist  in  5  cities  of  N.  C. 
none  of  which  offers  evening  classes 
in  dental  assisting.  Even  if  courses 
were  available  the  distance  that 
some  assistants  would  be  required 
to  travel  would  be  prohibitive  es- 
pecially after  a  full  day's  work.  Some 
of  the  more  remote  areas  of  N.  C. 
make  it  geographically  impossible  to 
pursue  credits  and  maintain  employ- 
ment. 

Therefore  N.  C.  has  a  two-fold 
problem.  We  must  do  everything 
possible  to  comply  with  safety  stand- 
ards and  training  for  auxiliaries 
which  elevates  the  profession  and 
protects  the  patient.  We  must  also 
provide  the  opportunity  for  as- 
sistants to  obtain  the  credits.  It 
seems  obvious  that  the  solution  to 
the  problem  lies,  in  part  at  least,  in 
the  correspondence  type  courses 
which  would  provide  the  necessary 
background  and  experience  in  radi- 
ology for  the  assistant.  Until  the 
courses  are  available  even  in  the 
most  remote  areas  it  will  be  difficult 
for  the  society  to  endorse  the  recom- 
mendations for  currently  employed 
dental  assistants.  Before  certification 
and/or  a  license  can  become  effec- 
tive the  N.C.D.S.  must  see  a  feasible 
method  of  education  for  these 
grandmother  clause  individuals  who 
currently    make    radiograph    expo- 
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sures  without  formal  instruction. 
Revocation  of  the  right  of  the  as- 
sistant, who  is  without  recom- 
mended credentials,  to  take  radio- 
graphs would  work  an  extreme  hard- 
ship on  the  majority  of  the  society 
membership.  Since  members  are  not 
prone  to  endorse  any  program  that 
curtails  their  activity  or  hits  them  in 
the  pocketbook  the  endorsement  re- 
quested by  the  AADR  will  be  one 
of  principle. 

The  recommendations  of  the 
AADR  are  wholly  and  entirely  rea- 
sonable. They  should  be  adopted. 
However,  taking  first  things  first  the 
availability  of  the  courses  to  the  en- 
tire society  seems  to  take  precedence 
over  blanket  implementation  of  the 
recommendations  to  all  auxiliaries. 
The  editor  suggests  that  an  answer 
to  the  first  problem  could  be  de- 
rived from  the  N.  C.  Dental  Foun- 
dation through  its  current  emphasis 
upon  the  dental  auxiliary.  A  great 
deal  can  be  done  through  these 
sources  toward  the  final  solution  of 
the  problem  in  North  Carolina. 

A  DISSENTING  OPINION 

The  following  editorial  was  pub- 
lished in  the  Florida  State  Dental 
Journal  in  August  1969.  It  rep- 
resents some  rather  interesting 
thoughts  for  consideration  by  the 
constituent  groups  of  the  American 
Dental  Association.  It  is  the  opinion 
of  the  editor  t/iat  these  comments 
by  Editor  Frank  Kenward  of  Florida 
are  valid. 

The  following  resolutions  were 
adopted  by  the  Board  of  Trustees 
of  the  American  Dental  Association 
in  March,  1969  in  Chicago: 

"18-1969-B  Resolved,  that  the 
Board  of  Trustees  establish  the  poli- 
cy that  surplus  funds  derived  an- 
nually  from  the   American  Dental 


Association  Group  Life  Insurance 
Program  may  be  contributed,  in 
whole  or  part,  to  the  American  Den- 
tal Association  Research  and  Edu- 
cational Foundation." 

The  negative  votes  of  Drs.  Kell- 
ner,  Morrison  and  Pollock  were  re- 
corded. 

"20-1969-B    Resolved,    that    the 
available  surplus  from  the  American  i 
Dental  Association  Group  Life  In- 
surance program  in  the  amount  of 
$811,120  be  paid  to  the  American 
Dental    Association    Research    andi 
Educational  Foundation  in  accord- 
ance with  the  terms  outlined  in  the 
Report  on  Program  of  A.D.A.  Re- 
search and  Educational  Foundation 
and  be  it  further  Resolved,  that  the; 
grant  be  made  as  of  April  1,  1969."' 

In  addition,  minutes  of  that  meet-- 
ing  state: 

"There  is  no  moral,  ethical,  or' 
legal  reason  why  the  Board  of  Trus- 
tees should  not  give  consideration  toi 
the  allocation  of  future  surpluses  of  I 
the  Program  to  activities  which  willl 
benefit  the  entire  membership  of  the: 
association  and  the  dental  profes- 
sion." 

Perhaps  there  is  no  legal  objection 
to  the  above  resolutions.  Morally  it 
seems  to  us  completely  reprehen- 
sible. 

Although  we  do  not  take  issue 
with  the  worth  of  the  American 
Dental  Association  Research  and 
Educational  Foundation,  the  man- 
ner in  which  it  was  allocated  this 
money  seems  to  us  without  justifi- 
cation. 

In  essence  the  situation  is  this: 
first,  the  Board  of  Trustees  has  acted 
in  an  officially  "legal"  manner;  sec- 
ond, contrary  recommendations  of 
the  Council  on  Insurance  carried  no 
weight  in  the  decision,  and  third, 
policy  holders  themselves  have  had 
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no  voice  whatsoever  in  the  disposi- 
tion of  over  $81 1,000  surplus  funds. 
Thus  the  men  who  buy  the  insur- 
ance are  the  very  ones  who  are 
penalized  by  the  above  action.  In- 
stead of  being  used  to  reduce  costs 
3r  provide  added  benefits,  these 
monies  will  be  used  to  support  an 
unrelated  fund.  If  the  research  is  to 
3enefit  all,  let  all  contribute  to  its 

upport. 

Gendemen  of  the  Board  of  Trus- 
tees, we  suggest  you  reconsider  your 
iction.  If  the  $811,120  surplus 
'unds  are  to  be  allocated  to  the  Re- 

earch  and  Educational  Foundation, 
et  it  be  by  a  mandate  of  those  who 
established  the  surplus  —  the  men 
;vho  own  the  policies! 
— Franklin  M.  Kenward,  D.D.S. 
Editor,  Florida  Dental  Journal 

The  following  resolutions  were 
idopted  by  the  American  Dental 
\ssociation  House  of  Delegates  in 
Sfew  York  City,  Oct.  15,  1969: 

Resolved,  that  the  House  of  Dele- 
gates recommends  that  the  Board  of 
Trustees  rescind  its  allocation  of  an 
estimated  $248,000  from  the  1969 
urplus  of  the  Group  Life  Insurance 
Program  to  the  American  Dental 
\ssociation  Research  and  Educa- 
ional  Foundation,  and  be  it  further 

Resolved,  that  the  H/D  request 
he  Board  of  Trustees  to  allocate  any 
'uture  surplus  from  the  Group  Life 
Insurance  Program  to  either  im- 
Drovements  of  the  program,  reduc- 
ion  of  premium  or  refund  to  the 
:ertificate  holders,  and  be  it  further 

Resolved,  that  the  Board  of 
Trustees  consider  rescinding  the 
amendment  of  the  Rules  of  the 
Board  of  Trustees  concerning  sur- 
plus from  the  Group  Life  Insurance 
(j,  Program  adopted  at  its  October, 
1969  meeting. 


PROFESSIONAL 
CORPORATIONS 

North  Carolina  dentists  now  have 
the  go  ahead  to  form  professional 
corporations  either  as  individuals  or 
in  group  practice.  The  I.  R.  S.  has 
abandoned  its  fight  against  profes- 
sional corporations  since  it  has  met 
with  failure  in  contesting  these  suits. 
The  N.  C.  Dental  Journal  will  fea- 
ture an  article  in  one  of  its  early 
issues  of  1970  relative  to  the  pro's 
and  con's  of  professional  corpora- 
tions. For  those  individuals  or 
groups  who  may  be  interested,  the 
editor  suggests  some  reading  ma- 
terial which  is  germain  to  the  issues. 
Below  is  a  list  of  court  decisions 
which  involved  professional  cor- 
porations. 

DISTRICT  COURT 

Empey  v.  U.  S.  —  Colorado 

8-31-67 

O'Neill  V.  U.  S.  —  Ohio 2-21-68 

Kuraner  v.  U.  S.  —  Fla 7-3-68 

Holder  v.  U.  S.  —  Ga 7-18-68 

Wallace  v.  U.  S.  —  Ark 10-31-68 

Cochran  v.  U.  S.  —  Ariz 2-12-69 

First  Nat'l  Bk.  and 

Trust  Co.  V.  U.  S.  —  Okla.  3-4-69 
Van  Epps  v.  U.  S.  —  Ariz.. .4-2-69 
Smith  V.  U.  S.  —  Fla 4-14-69 

APPELLATE  COURT 

Empey  v.  U.  S.  10th  Circuit.. 1-7-69 

O'Neill  V.  U.  S.  6th  Circuit.. 5-1-69 

Kurzner  v.  U.  S.  5th  Circuit 

5-27-69 

It  would  be  wise  to  have  your 
attorney  secure  briefs  of  these  de- 
cisions for  your  understanding  prior 
to  proceeding  with  plans  for  in- 
corporation. 
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District  News 


FIRST  DISTRICT 

C.  W.  Canrobert,  Editor 

The  1st  District  Dental  Society 
had  one  of  its  largest  meetings  at  the 
Grove  Park  Inn,  Asheville,  Septem- 
ber 27-29th,  1969.  Ninety  five  dis- 
trict members  were  registered. 

Dr.  Donald  H.  Masters,  San  An- 
tonio, Texas,  presented  a  very  in- 
teresting and  informative  lecture  on 
the  difficult  subject,  "How  to  be 
Effective  in  the  Control  and  Preven- 
tion of  Periodontal  Disease."  Dr. 
Masters  lecture  was  augmented  by 
many  sHdes  and  also  a  movie  taken 
through  a  phase  microscope.  He 
stated  that  "the  dentist  can  do 
nothing  to  overcome  what  the 
patient  must  do  for  himself." 

The  meeting  got  off  to  a  fine  start 
with  a  cocktail  party  and  dinner 
dance. 

Sunday's  golf  at  Beaver  Lake  pro- 
vided relaxation  and  in  many  cases 
necessary  exercise  for  many  of  the 
members. 

Table  clinics  by  several  of  the 
dentists  in  the  district  provided  ad- 
ditional scientific  information  to  the 
members. 

The  highHght  of  the  Sunday  night 
business  meeting  presided  over  by 
Dr.  Francis  Buchanan  was  the 
charge  to  the  nine  new  members  by 
Dr.  C.  Z.  Candler.  He  challenged 
them  to  consider  the  idea  "What 
have  you  to  live  for?" 

Men  approved  for  membership 
were:  Drs.  Barry  Marshall,  Ashe- 
ville;  Charles  Dobson,  Flat  Rock; 
Gerald  Viso,  Morganton;  Joseph 
Burnham,  Pensacola,  Florida;  Stan- 
ley Holt,  Asheville;  Donald  Whiso- 


nant,  Parris  Island,  S.  C;  Edward 
Cranford,  Hendersonville;  Ramon 
Plowden,  McAdenville;  and  Robert 
Keenan,  Marion. 

State  officers  present  were  Presi- 
dent, Clayton  Poindexter,  Vice- 
President  Richard  Graham,  and  Sec- 
retary-Treasurer, Joe  Johnson. 

District  officers  elected  for  the 
coming  year  were  Drs.  William 
Mynant,  President;  Robert  Litton, 
president-elect;  Dan  Wilson,  vice- 
president;  Fred  Ogden,  secretary- 
treasurer;  Joe  Roberson,  editor; 
Francis  Buchanan,  delegate;  Max 
Carpenter,  delegate;  and  member 
executive  committee,  William  Pre- 
vost,  Jr. 

The  meeting  closed  Monday  af- 
ternoon following  a  luncheon  with 
our  wives  and  assistants.  Dr.  Bob 
Hoffman  won  the  grand  door  prize 
of  a  portable  television  set,  a  fitting 
reward  for  the  year  of  service  he  has 
done  the  district  in  arranging  the 
golf  tournament. 


FIRST  DISTRICT  OFFICERS  for  1969-70: 
Joe  B.  Roberson,  Sr.,  editor;  Don  Wilson,  vice- 
president;  Fred  Ogden,  secretary-treasurer; 
Robert  Litton,  president-elect;  Max  Carpen- 
ter, member  of  executive  committee;  and 
William  A.  Mynatt,  president. 
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SECOND  DISTRICT 

Kenneth  D.  Owen,  Editor 

The  5th  Annual  Tar  Heel  Dental 
Seminar  opened  Sunday  afternoon, 
September  14,  at  1:30  p.m.  with 
eight  scientific  table  clinics  pre- 
sented by  district  members.  Three 
other  very  interesting  table  clinics  of 
a  somewhat  different  variety  were: 
the  presentation  by  student  dental 
assistants  from  Central  Piedmont 
Community  College,  a  postal  dis- 
play of  "Dentistry  on  Stamps"  un- 
veiled by  Dr.  Paul  Maus,  and  the 
tablet  comparison  of  "What's  the 
Difference"  by  Mrs.  Jackie  Newell, 
a  dental  assistant. 

The  time  usually  allotted  to  scien- 
tific projected  clinics  was  used  to 
provide  a  special  feature  this  year. 
A  large  attendance,  including  wives, 
assistants,  students,  and  hygienists, 
was  privileged  to  view  a  projected 
presentation  by  Dr.  Fred  Miller  of 
his  tour  with  the  mercy  ship  "Hope" 
in  Ceylon. 

Twelve  dentists  elected  to  mem- 
bership at  the  opening  business  ses- 
sion and  formally  recognized  by  Dr. 
Paul  Stroupe  at  the  Sunday  evening 
banquet  were:  James  Mcintosh, 
Charlotte;  Bill  J.  Williams,  Char- 
lotte; John  Standi,  Concord;  Mich- 
ael Bost,  Winston-Salem;  McDuffy 
Brown  Skeen,  Kannapolis;  George 
Church,  MocksvilJe;  John  Black- 
mon.  III,  Winston-Salem;  Raymond 
Bartlet  Warren,  Charlotte;  Norma 
Nakaji.  Salisbury;  John  Katko, 
Charlotte;  Robert  Wilson,  Salisbury, 
and  Buckley  Cozart,  Charlotte. 

In  fulfilling  its  role  of  providing 

postgraduate     education,     the     Tar 

Heel  Dental  Seminar  was  fortunate 

to    have     two    outstanding    major 

(Et;  clinicians    from    the    University    of 

and 
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SECOND  DISTRICT  OFFICERS— left  to  right, 
second  row:  William  H.  Price,  Monroe,  vice- 
president;  Kenneth  Owen,  Charlotte,  and  Joe 
David,  Concord,  delegates;  first  row:  Keith 
Bentley,  North  Wilkesboro,  secretary-trea- 
surer; Lamar  Dorton,  Statesville,  president; 
Fred  Miller,  Jonesville,  president-elect;  Don 
Culp,   Charlotte,   editor. 

Alabama  School  of  Dentistry: 

Dr.  Emanuel  Cheraskin,  M.D., 
DMD,  currently  professor  and 
Chairman  of  the  Department  of  Oral 
Medicine,  spoke  on  the  ROLE  OF 
DIET  AND  NUTRITION  in  oral 
pathosis  and  in  host  resistance  and 
susceptibility  as  related  to  stoma- 
tologic problems. 

Auxiliary  personnel  were  es- 
pecially encouraged  to  attend  the 
clinics  presented  by  Dr.  Glen  E. 
Robinson  on  "FOUR-HANDED 
DENTISTRY:  MODERN  CON- 
CEPTS OF  DENTAL  ASSISTANT 
UTILIZATION." 

New  2nd  District  officers  elected 
for  1969-70  and  initiated  at  the 
Monday  business  luncheon  were: 
Lamar  Dorton,  Statesville,  Presi- 
dent; Fred  Miller,  Jonesville,  Presi- 
dent-elect; William  Price,  Monroe, 
Vice  -  President;  Keith  Bentley, 
North  Wilkesboro,  Secretary- 
Treasurer;  and  Donald  Culp,  Char- 
lotte, Editor.  Joe  Davis,  Concord, 
and  Kenneth  Owen,  Charlotte,  were 
elected  delegates. 
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THIRD  DISTRICT 

Richard  M.  Fields,  Editor 

Members  and  guests  of  the  Third 
District  had  the  pleasure  of  holding 
their  meeting  in  November  at  the 
Furniture  Mart  in  High  Point.  The 
facility  was  a  great  asset  to  the  prac- 
ticality and  comfort  of  the  meeting. 

In  addition  to  many  table  clinics, 
a  tour  of  the  Furniture  Mart  and  a 
tour  of  the  new  dental  facilities  at 
Guilford  Technical  Institute  were 
conducted  to  add  to  the  many  in- 
teresting things  happening  at  the 
meeting. 

Of  special  interest  at  the  meeting 
were  the  remarks  made  by  Con- 
gressman L.  Richardson  Preyer  on 
Sunday.  The  scientific  sessions  con- 
ducted by  Maj.  Gen.  Robert  B.  Shira 
on  Monday  were  the  highlight  of  the 
meeting  to  both  the  members  who 
are  general  practitioners,  specialists 
and  auxiliary  personnel  as  well. 

The  Society  was  inded  fortunate 
to  have  the  opportunity  to  have  such 
an  outstanding  member  of  our  pro- 
fession among  us  to  present  new  and 
changing  methods  of  the  practice  of 
our  profession. 

At  the  General  Session  on  Mon- 
day, the  new  officers  were  installed. 
They  are:  Pres.  Dr.  C.  Fred 
Clark,  Jr.;  V.  Pres.  Dr.  William 
Jarvis;  Secretary  -  Treasurer,  Dr. 
James  Howell;  and  Delegates,  Dr. 
Charles  Reap  and  Dr.  Sam  Hart. 
The  President-elect  is  Dr.  Howell. 

Following  the  installation  a  large 
number  of  fine  examples  of  the 
furniture  industry's  finest  work,  such 
as  lamps,  etc.,  were  presented  to 
holders  of  winning  tickets. 

The  Third  District  Auxiliary, 
meeting  at  the   Top   of   the   Mart, 


NEW  PRESIDENT  of  the  Third  District, 
C.  Fred  Clark,  right,  is  greeted  by  retiring 
president    L.    P.    Megginson. 
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Maj.  Gen.  Robert  B.  Shira,  left,  with  Nor- 
man F.  Ross  of  Durham,  conducted  scientific 
sessions  at   the  Third   District  meeting. 

installed  officers:  President,  Mrs. 
Richard  M.  Fields;  V.  Pres.  Mrs.  T. 
Edgar  Sikes,  Jr.;  Recording  Secre- 
tary, Mrs.  Marion  Ralls;  Corre- 
sponding Secretary,  Mrs.  Neal  Shef- 
field, Jr.;  Treasurer,  Mrs.  W.  David 
Burns;  Historian,  Mrs.  A.  Graham 
Ray.  President-elect  is  Mrs.  David 
Van  Vleet. 

All  in  all,  a  very  fine  meeting  in 
excellent  surroundings.  Three  cheers 
to  Dr.  L.  P.  Megginson  and  all  those 
who  worked  so  hard  to  have  such  an 
excellent  meeting. 
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FOURTH  DISTRICT 

Frederick  G.  Hasty,  Editor 

The  49th  Annual  Meeting  of  the 
Fourth  District  Dental  Society  was 
held  in  Fayetteville  at  the  Down- 
towner Motor  Inn,  October  4-6, 
1969.  Registered  attendance  totaled 
350  and  of  this  number  137  Dentists 
were  present.  North  Carolina  Dental 
Society  President  Clay  Poindexter 
and  his  entire  official  family  of  of- 
ficers honored  us  in  attendance. 

The  activities  on  Saturday  were 
primarily  devoted  to  registration  and 
socializing,  climaxed  by  a  banquet 
and  dance  in  the  Tar  Heel  Room. 
Highlighting  the  entertainment  was  a 
contingent  of  the  Fayetteville  Little 
Theatre  as  they  presented  excerpts 
from  various  productions.  The  suc- 
cess of  the  evening  was  primarily 
due  to  the  planning  of  Dr.  Len 
Holzbach,  and  the  Society  is  grate- 
ful. On  Sunday  morning  40  players 
teed  off  at  Irongate  Golf  Club  in  the 
annual  District  Golf  Tournament. 
Chairman  Dr.  Bob  Owens  had  a  first 
for  the  District  in  that  six  or  eight 
wives  also  participated  in  the 
Tournament.  Charlie  Kistler  won 
the  low  gross  and  the  callway  and 
was  the  recipient  of  the  first 
traveling  trophy  which  will  be  pre- 
sented to  the  winner  in  succeeding 
years.  Sunday  afternoons  activities 
were  climaxed  by  the  table  clinics. 
Dr.  Eddie  Pridgen  had  assembled 
clinicians  who  presented  material 
on  a  wide  range  of  Dental  topics.  It 
was  pleasing  to  note  the  high  calibre 
of  clinics  presented  and  the  good  at- 
tendance at  the  session. 

President  Purvis  presided  at  the 
general  session  on  Sunday  night  at 
which  time  most  of  the  business  at 
hand  was  conducted.  Monday 
proved  a  busy  and  informative  day 


for  all  in  attendance.  Dr.  J.  B. 
Freedland  of  Charlotte,  North  Caro- 
lina, was  the  principal  speaker  and 
presented  very  informative  lectures 
pertaining  to  the  treatment  of  the 
Dental  Pulp  by  the  General  Practi- 
tioner. While  the  men  were  gaining 
in  knowledge  the  ladies  were  having 
a  grand  time  and  getting  somewhat 
tipsy  learning  to  be  "Wine  Tasters." 
Possibly  the  festive  air  that  pre- 
vailed during  the  meeting  can  be  at- 
tributed to  the  fact  that  the  Fourth 
District  was  hosting  Executive  Sec- 
retary Andy  Cunningham  and  his 
new  bride  on  their  honeymoon.  Con- 
gratulations to  Andy  and  Margaret. 
Dr.  Harold  Maxwell  of  Fayetteville, 
North  Carolina,  was  installed  as 
President  of  the  Fourth  District  for 
the  coming  year.  Naturally  the  plan- 
ning and  organization  of  a  District 
meeting  requires  much  thought, 
time  and  perseverance.  Dr.  Mitchell 
Wallace  has  earned  the  thanks  of  all 
of  us  in  the  Fourth  District  for  the 
very  fine  manner  in  which  he  or- 
ganized the  40th.  Annual  Meeting. 


Dr.  P.  C.  Purvis  of  Fairmont,  Fourth  District 
President,  presided  at  the  meeting  in  Fayette- 
ville. 
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Dr.  P.  C.  Purvis,  retiring  President  of  the 
Fourth  District,  Dr.  James  H.  Edwards,  Secre- 
tary-Treasurer; and  Dr.  Harold  E.  Maxwell, 
incoming  President. 


FIFTH  DISTRICT 

David  H.  Freshwater,  Editor 

The  Fifth  District  Dental  Society 
met  at  the  Blockade  Runner  Hotel 
on  Wrightsville  Beach  again  this 
year  in  what  some  members  called 
the  best  meeting  yet.  There  was  a 
new  time  and  format:  the  meeting 
was  held  on  Friday  and  Saturday 
Sept.  19th  and  20th  instead  of  the 
usual  Sunday  and  Monday.  Most 
members  favored  these  new  days. 

The  clinician.  Dr.  Robert  P. 
Levoy,  made  a  considerable  contri- 
bution to  the  meeting  with  his  in- 
formative, interesting  and  always 
entertaining  lecture.  His  talk  dealt 
with  the  means  by  which  dentists  can 
increase  their  service  to  their  pa- 
tients. 

The  meeting  opened  with  Dr. 
Levoy's  presentation.  Friday  eve- 
ning there  was  a  social  hour  and 
banquet  followed  by  a  business  ses- 
sion at  which  eight  new  members 
were  admitted  to  the  5th  District. 
They  were:  Wade  T.  Ward,  Joe 
Mooring,  Jr.,  Robert  W.  Timber- 
lake,  William  E.  Tripp.  Jr.,  Robert 
N.  Hunt,  Fredrick  Lafevers,  Lee  W. 
Porter,  Jr.,  and  George  Mayo  IIL 


The  society  also  approved  resolu- 
tions to  form  Professional  Relations 
Committees  on  the  local  level  and  to 
establish  Continuing  Education  Re- 
quirements for  newly  licensed  den- 
tists. 

Officers  installed  at  the  Saturday 
A.M.  session  were;  James  L.  Cox, 
President,  Walter  Linville,  President 
Elect,  Hogan  Gaskins,  Jr.,  Vice 
President,  James  A.  Privette,  Secy.- 
Treas.,  D.  H.  Freshwater,  Editor. 
Delegates  are:  Ledyard  Ross,  Fred 
Howdy,  James  Cox,  Walt  Linville, 
Hogan  Gaskins,  James  Privette, 
Garland  Homes,  Fred  Miller,  Don 
Browning,  and  Tom  Head. 

Excellent  table  clinics  were  also 
presented  on  Saturday  morning  rep- 
resenting most  areas  of  dentistry. 
Participants  were:  Ben  Baker,  Jerry 
Partick,  Richard  Davidson,  Dental 
Hygiene  Students  from  Goldsboro 
Community  College,  N.  C.  Dental 
Assistants  Association. 


REPRINTS  AVAILABLE 

In  reading  scientific  papers  and 
listening  to  addresses  by  clinicians  at 
meetings,  references  are  often  made 
to  the  works  of  others.  The  journal 
recently  learned  through  one  of  the 
members  of  the  N.C.D.S.  that  re- 
prints are  available  from  any  dental 
journal  free  of  charge.  As  a  service 
to  those  in  the  N.C.D.S.  who  might 
want  to  take  advantage  of  the  op- 
portunity the  following  protocal  is 
given.  Requests  are  made  on  the 
basis  of  interlibrary  loans.  Simply 
supply  the  local  library  with  the 
name  of  the  journal,  the  article,  and 
the  author,  and  ask  them  to  request 
the  reprint  from 

National  Library  of  Medicine 
Interlibrary  Loan 
8600  Wisconsin  Avenue 
Bethesda,  Maryland  20014 
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Frederick  B.  Storey,  D.D.S.,  is  a 
graduate  of  Wake  Forest  University 
and  the  Temple  University  School  of 
Dentistry.  He  served  two  years  in 
the  Air  Force  as  a  dentist  and  has 
been  in  private  practice  in  general 
dentistry  in  Charlotte  the  last  six 
years.  He  serves  on  the  dental  staff 
at  Charlotte  Memorial  Hospital  and 
is  a  part-time  faculty  member  of  the 
dental  department  of  Central  Pied- 
mont Community  College.  For  the 
past  three  summers  he  has  ben  den- 
tal director  of  Project  Head-Start 
for  Mecklenburg  County. 


The  author  presents  a  method  for  topical  application  of  stannous  fluoride 
through  the  use  of  a  dentifrice.  The  technic  is  not  designed  for  home  use 
due  to  the  higher  concentration  of  fluoride  (9.0%)  the  recommended  ad- 
ministration for  the  "Brush-In"  application  is  once  a  year.  Research  re- 
sults indicate  the  method  can  supplant  the  conventional  method  of  prophy- 
laxis and  topical  application.  The  editors  feel  that  this  is  a  valuable  adjunct 
to  the  accepted  methods  and  its  value  lies  chiefly  in  reaching  more  people 
at  less  cost. 


North  Carolina's 
First  Brush-In 


By  Frederick  B.  Storey,  D.D.S. 

North  Carolina's  first  "Brush- 
In"  was  held  this  past  summer 
in  Charlotte  under  the  federally 
sponsored  Head-Start  Program  in 
Mecklenburg  County.  A  new  meth- 
od in  dental  caries  prevention  was 
introduced  for  mass  treatment.  A 
stannous  fluoride-zirconium  silicate 
treatment  paste  was  provided  to  the 
head-start  students  and  staff.  1122 
children  and  123  adults  participated. 
The  paste  has  been  used  in  six  in- 
dependent clinical  studies  and 
evaluated  under  a  mass  treatment 


basis.  The  clinical  results  suggest 
that  this  technique  is  effective  in 
reducing  the  incidence  of  dental 
caries. 

In  May  1967,  57,000  school  chil- 
dren in  Fort  Wayne,  Indiana  par- 
ticipated in  that  state's  first  "Brush- 
In."  In  Viet  Nam,  over  400,000 
combat  troops,  who  average  one 
brushing  every  21  days,  have  used 
this  paste.  There  are  an  additional 
200,000  soldiers  who  brush  their 
teeth  every  three  months  with  this 
treatment  paste. 

The    self-administered    treatment 
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paste  was  developed  by  the  Depart- 
ment of  Preventive  Dentistry  of 
Indiana  University  with  the  partici- 
pation of  Indiana  State  Department 
of  Public  Health.  The  principal  in- 
gredients in  the  paste  consist  of 
zirconium  silicate  48.63  per  cent, 
sodium  dihydrogen  phosphate  9.0 
per  cent,  tin  oxide  5.4  per  cent,  and 
stannous  fluoride  9.0  per  cent,  and 
it  is  available  commercially  from 
L.  D.  Caulk  Co.  The  fluoride  con- 
tent is  twenty  times  stronger  than  the 
fluoride  concentration  of  tooth- 
pastes now  on  drug  store  shelves. 

Method  and  Materials 

Dental  health  instructors  con- 
ducted the  program  in  the  individual 
classrooms  at  the  Head-Start  Cen- 
ters. The  dental  health  instructors. 
13  graduate  Dental  Hygienists  and 
2  Certified  Dental  Assistants,  visited 
each  classroom  to  give  the  formal 
instruction  portion  of  the  experi- 
ment. 

The  number  of  children  in  each 
class  varied  from  1 1  to  22  which 
provided  optimum  sizes  for  group 
teaching.  The  dental  health  instruc- 
tor's visit  to  the  classroom  was  be- 
gun by  telling  a  dental  health  story, 
"Mr.  Lacti."  This  is  a  group  partici- 
pation story  using  flannel  board 
characters.  Each  child  was  given  a 
multi-tufted  child  size  toothbrush, 
and  a  tube  of  Crest  fluoridated 
toothpaste  for  home  use.  The  use  of 
the  participation  story  and  the  gifts 
were  used  to  introduce  the  subject 
and  gain  student  attention  at  the 
five  year  level.  The  proper  brushing 
technique  was  then  demonstrated 
with  the  children,  teachers,  and 
teacher  aids  carefully  rehearsing 
this  procedure  without  the  use  of 
toothpaste.  All  teachers  and  teacher 
aids  had  been  requested  previously 
to     bring     their     toothbrushes     to 


the  classroom.  Adult  participation 
helped  the  fluoride  program  psy- 
chologically. 

Following  the  use  of  the  dry 
toothbrush,  a  2  x  2  paper  with  an 
inch  of  the  treatment  paste  was 
given  to  each  participant  along  with 
two  disposible  plastic  cups,  one  cup 
with  water  was  used  for  the  final 
rinse  and  the  other  cup  was  used  to 
expectorate  into.  All  children  and 
adults  had  a  dental  patient  towel 
draped  around  their  necks  to  protect 
their  clothing.  A  clothes  pin  was 
used  to  hold  the  towel  in  place. 

The  brushing  procedure  was  di- 
vided into  four  parts  with  the  child 
returning  his  toothbrush  into  the 
treatment  paste  four  different  times. 
The  children  were  instructed  to 
brush  the  occlusal  surfaces  first,  the 
buccal  and  lingual  of  all  posterior 
teeth  second,  the  labial  and  lingual 
of  all  anteriors  third.  Finally  they 
were  allowed  to  brush  in  any  man- 
ner they  so  desired.  Individual 
assistance  was  given  to  those  chil- 
dren who  needed  special  attention 
during  the  brushing  procedure.  The 
children  were  permitted  to  ex- 
pectorate whenever  they  wished. 
When  the  treatment  was  completed, 
they  were  allowed  to  rinse. 

The  total  time  in  the  classroom 
varied  from  twenty-five  minutes  to 
forty-five  minutes  depending  upon 
the  size  of  the  class  and  the  dental 
health  instructor.  The  actual  treat- 
ment brushing  time  varied  from 
three  to  four  minutes.  The  five 
Head-Start  centers  were  scheduled 
for  three  morning  sessions  for  ap- 
proximately two  and  a  half  hours 
each  morning. 

One  of  the  recommendations  for 
a  successful  self-administered  stan- 
nous fluoride  zirconium  silicate  pro- 
gram is  to  have  the  room  well  ven- 
tilated. Even  though  all  five  of  the 
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Head-Start  Centers  were  centrally 
air-conditioned,  some  of  the  class- 
rooms were  not  as  ventilated  as 
others.  As  a  result  of  insufficient 
ventilation  some  of  the  children  be- 
came nauseated  and  a  few  vomited. 

Conclusion 

This  self-administered  fluoride 
program  has  many  advantages  over 
other  programs  that  are  designed  for 
mass  treatment. 

1.  The  dental  team  is  brought 
directly  to  the  neighborhood  school. 
This  provides  a  psychological  atmo- 
;sphere  that  is  more  relaxed,  allow- 
ing the  children  to  be  more  recep- 
tive and  to  understand  better  dental 
health  preventive  measures. 

2.  All  children  are  taught,  in  their 
own  classroom,  by  qualified  per- 
sonnel, dental  health  preventive 
measures.  The  proper  toothbrushing 
technique  is  demonstrated,  and  pro- 
ifessional  supervision  is  given  to  the 
children's  individual  brushing  tech- 
niques. 

3.  The  cost  is  less  than  95  cents 
per  child,  which  includes  a  tooth- 
i  brush  and  a  tube  of  toothpaste  for 

home  use. 

4.  Teachers,  teacher  aids,  princi- 
pals, social  workers,  parents,  school 
nurses,  school  administrators,  and 
non-dental  personnel  in  general  be- 
come involved  along  with  the  dental 
team  in  administering  self-appHca- 
tion  programs.  Better  denial  health 
in  the  community  will  result  from 
this  involvement. 

Summary 

A  method  of  mass  treatment  for 
the  prevention  of  dental  caries 
through  the  use  of  stannous  fluoride 
and  zirconium  silicate  has  been  pre- 
sented. This  method  of  self  applica- 
tion provides  for  the  addition  of  the 
fluoridation  to  the  enamel  of  teeth. 


In  addition  it  also  provides  dental 
health  education  to  the  individual  as 
well  as  the  community  in  which  he 
lives.  Toothbrushing  and  home  care 
instruction  in  conducive  surround- 
ings have  a  significant  carry-over 
value. 


The  "Brush- In"  was  a  happy  experience. 


Teacher  participation  was  encouraged. 


"Brush- In"   supplies    for   each    clossroom. 
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Carcinoma  of  the  Maxillary 
Antrum:  Report  of  a  Case 

Richard  M.  Courtney,  D.D.S.,  M.S.* 
E.  Jeff  Burkes,  Jr.,  D.D.S.,  M.S.t 


T~'HE  general  dentist  is  placed  in 
■*■  the  unique  position  of  having 
the  opportunity  to  examine  and  ob- 
serve all  lesions  in  and  around  the 
oral  cavity.  It  becomes  imperative, 
therefore,  that  dentists  include,  as 
part  of  their  routine  approach  to 
each  patient,  a  thorough  visual  and 
digital  evaluation  of  the  soft  tissues. 
Because  of  the  ability  of  many  ma- 
lignant lesions  to  resemble  inflam- 
matory or  developmental  conditions, 
carcinoma  must  always  be  a  part  of 
the  differential  diagnosis  of  soft  tis- 
sue diseases.  The  early  diagnosis  and 
treatment  of  a  malignant  lesion  is 
the  most  important  factor  in  de- 
termining a  favorable  prognosis  for 
the  patient.  This  is  the  first  of  a 
series  of  cases  seen  at  the  Oral  Can- 
cer Detection  ClinicJ  at  the  Uni- 
versity of  North  Carolina  which  will 
be  reported.  The  case  presented  here 
represents  a  rare  carcinoma  of  the 
maxillary  antrum  with  original  pres- 
entation as  a  swelling  of  the  palate. 
A  high  degree  of  suspicion  coupled 
with  prompt  surgical  exploration 
will  result  in  improved  prognosis  in 
these  cases. 

Case  History 

This  patient  is  a  73  year  old  male 
who  was  examined  at  the  Oral  Can- 
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cer  Detection  Clinic  at  the  Universi- 
ty of  North  Carolina  for  a  "sore 
area  in  my  mouth  especially  no- 
ticable  when  I  put  my  dentures  in." 
He  also  reports  some  pain  in  the 
lower  right  mandible.  The  swelling 
in  the  right  palate  has  been  obvious 
for  two  weeks,  and  is  painful  mostly 
in  the  afternoons  and  the  evenings. 
The  patient  is  unable  to  insert  his 
upper  denture  because  of  this  palatal 
swelling. 

The  past  medical  history  is  es- 
sentially negative  except  for  wounds 
suffered  in  World  War  I,  gastric  ul- 
cers in  1947  and  a  dislocated 
shoulder  caused  by  an  automobile 
accident  in  1959.  The  patient  wears 
glasses  for  reading  and  has  had  some 
pain  in  the  area  around  the  eye  as- 
sociated with  the  chief  complaint. 
The  patient  smokes  moderately  and 
occasionally  consumes  alcohol.  The 
family  history  is  negative  for  heredi- 
tary or  congenital  diseases.  His  wife 
died  two  years  ago  from  a  heart  at- 
tack. All  other  systems  are  negative 
by  history. 

Little  dental  treatment  had  been 
received  by  this  patient  before  mi- 
gration to  the  United  States  in  1957. 
He  was  treated  for  advanced 
periodontitis  and  had  a  full  upper 
denture  and  a  precision  lower  partial 
denture  constructed  at  the  UNC 
School  of  Dentistry.  Teeth  numbers 
20,  22,  27  and  29  serve  as  abut- 
ments for  a  splinted  bridge  and  pre- 
cision partial. 
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Initial  clinical  photograph  showing  the  smooth 
swelling    in    the    palatal    region. 

Physical  Examination 

This  is  a  very  alert,  weU- 
developed,  white  male  in  no  distress, 
appearing  much  younger  than  his 
stated  age.  The  head  is  normo- 
cephalic.  The  pupils  were  equal, 
round,  reactive  to  light  and  accom- 
modation. Extraocular  movements 
were  intact.  External  auditory  canals 
were  clear,  and  the  tympanic  mem- 
branes were  intact.  The  septum  was 
deviated  slightly  to  the  right  with  a 
boney  spur  present  on  the  left,  not 
impacting  on  the  turbinates.  There 
were  no  masses  or  adenopathy  in 
the  neck,  and  indirect  laryngoscopy 
was  normal.  The  chest  was  clear  to 
percussion  and  auscultation.  The 
heart  was  not  enlarged,  with  regular 
rhythm  and  no  murmurs.  The  ab- 
domen was  soft,  with  no  masses  or 
organomegaly.  Genitalia  was  normal 
male  with  a  small  right  inguinal 
hernia  evident.   Rectal  examination 


Radiograph,     Tomograph      for     defining      the 
extent    of    bone    destruction. 


Radiograph,  Caldwell  view  showing  clouding 
of  the  right  maxillary  sinus.  Right  and  left 
sides  ore    reversed. 

showed  enlargement  of  the  prostate 
with  no  nodularity  or  masses.  Ex- 
tremities were  normal  and  without 
edema.  Neurological  examination 
was  physiological. 

Oral  examination  reveals  a  head 
that  is  essentially  normal  except  for 
an  area  of  slight  diffuse  swelling  be- 
neath the  right  eye.  There  are  red, 
patchy  areas  on  the  neck  which  the 
patient  relates  to  an  area  of  an  old 
skin  infection.  Scattered  fordyce 
spots  are  evident,  bilaterally  in  the 
buccal  mucosa.  The  tongue  shows  a 
heavy  yellow  coat  and  median  fis- 
suring  on  the  dorsum.  A  round 
swelling  is  evident  on  the  right  side 
of  the  palate  and  alveolar  ridge  in 
the  first  premolar  to  second  molar 
area.  It  extends  one-half  cm.  from 
the  palatal  midline  onto  the  facial 
aspect  of  the  edentulous  ridge  (Fig- 
ure 1 ) .  This  swelling  is  firm  to  pal- 


Clinical    photograph    pointing    out    the    site 
employed    for    incisional    biopsy. 
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Photomicrograph  showing  anoplosia  and 
dyskeratosis  of  the  neoplastic  epithelium. 
]00X 

pation  and  the  mucosa  is  slightly 
reddened  in  comparison  to  the  sur- 
rounding tissue.  There  is  a  small 
palatine  torus  present.  All  other  as- 
pects of  the  oral  examination  are 
within  normal  limits. 

Laboratory  Data 

Urinalysis  was  within  normal  lim- 
its and  the  STS  was  negative.  Blood: 
Hematocrit  42  per  cent;  hemoglobin 
13.6  gm.  per  100  ml.;  WBC  7,750 
with  a  differential  count  of  88  neu- 
trophils, 7  lymphocytes,  3  eosino- 
phils and  2  monocytes.  Platelets 
were  present.  There  was  slight 
anisocytosis  and  poikilocytosis  in  the 
erythrocytes.  Electrolytes:  Sodium 
140  mEq.  per  liter;  Potassium  4.4 
mEq.  per  liter;  Carbon  Dioxide 
26  mEq.  per  liter;  chloride  107  mEq. 
per  liter;  BUN  19  mg.  per  100  ml. 

Radiographic  examination  re- 
vealed a  definite  soft  tissue  mass 
present  in  the  right  maxillary  sinus. 
The  face  view  did  not  demonstrate 
destruction  of  the  pterygoid  plates  or 
bone  destruction  in  the  base  of  the 
skull  (Figures  2  &  3). 

A  biopsy  of  the  lesion  was  per- 
formed by  the  Oral  Surgery  Depart- 
ment on  7-14-69  (Figure  4).  Micro- 
scopic findings  revealed  a  specimen 
consisting  of  cords  and  islands  of 
stratified  squamous  epithelium  on  a 
stroma  of  highly  cellular  fibrous 
connective    tissue.    The    epithelium 


W( 


Higher  magnification  pointing  out  the  marked 
variations  in  cell  size  and  nuclear  configu- 
ration.  400X 

shows  a  moderate  degree  of  pleo- 
morphism  with  an  increased  num- 
ber of  mitotic  figures,  many  of  which 
are  atypical.  A  basement  membrane 
region  is  not  always  evident  adjacent 
to  the  proliferating  epithelium. 
There  is  little,  if  any,  indication  of 
keratin  formation  within  the  pro- 
liferating epithelium.  A  few  dyskera- 
totic  cells  are  evident,  however. 
Multinucleated  giant  cells  are  situ- 
ated in  the  connective  tissue  stroma 
as  are  acute  and  chronic  inflamma- 
tory cells.  Diagnosis:  Squamous  cell 
carcinoma,  maxillary  antrum,  mod- 
erately well-differentiated  (Figures 
5&6). 

Hospital  Course 
On  7-21-69,  the  patient  under- 
went a  right  maxillectomy  and  orbit 
enucleation.  The  procedure  was  tol- 
erated quite  well,  and  the  patient  re- 
ceived two  units  of  blood.  Post- 
operative recovery  was  exceptionally 
uneventful.  He  remained  afebrile 
and  on  7-24-69,  his  tracheostomy 
tube  was  removed.  His  wound 
healed  well  and  sutures  were  re- 
moved on  7-25-69  and  7-26-69. 
On  7-28-69,  the  packing  was  re- 
moved and  the  cavity  inspected.  No 
bleeding  was  encountered  and  two 
4x4  gauzes  saturated  with  balsam 
of  Peru  were  packed  loosely  into  the 
cavity.  When  the  packing  was  re- 
moved,  consultation  with   the  De- 
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partment  of  Prosthetics  was  ob- 
tained and  plans  were  made  for  fab- 
rication of  an  appliance.  On  8-8- 
69,  a  prosthesis  was  delivered  and 
s  being  tolerated  well  by  the  pa- 
tient. Microscopic  findings  of  the 
surgical  specimen  confirmed  the 
previous  biopsy  report.  The  margins 
of  the  tissue  were  free  of  neoplasm. 
Discussion 

Palatal  swelling  of  the  type  de- 
scribed in  this  case  report  may  arise 
from  numerous  conditions.  Certainly 
the  most  common  causes  that  come 
to  mind  are  dental  abscesses,  ac- 
cessory salivary  gland  retention 
pysts,  dentigerous  or  follicular  cysts, 
fibromas  due  to  denture  irritation 
and  salivary  gland  tumors.  Less 
common  situations  which  may  clini- 
cally present  in  this  manner  are 
ameloblastomas,  Paget's  disease,  fi- 
brous dysplasia  and  supporting  tis- 
sue neoplasms.  Malignant  neopla- 
sia, especially  squamous  cell  carci- 
noma with  its  unpredictable  clinical 
characteristics,  must  be  included  in 
the  differential  diagnosis  of  these 
lesions. 

Careful  consideration  of  each  of 
the  conditions  in  the  differential 
diagnosis  can  be  facilitated  with  the 
aid  of  a  complete  history  and  a 
thorough  oral  examination.  Dental 
abscesses  generally  present  as  more 
fluctuant  masses  and  are  usually,  al- 
though not  always,  associated  with 
the  apices  of  teeth.  Retention  cysts 
of  accessory  salivary  gland  origin  or 
mucoceles  are  unusual  in  the  palate, 
especially  over  the  alveolar  ridge, 
which  is  not  considered  normally  as 
gland  bearing  tissue.  Again,  the  mu- 
cocele is  more  fluctuant  in  its  ap- 
pearance and  may  carry  with  it  a 
history  of  periodic  enlargement  and 
drainage.  The  follicular  cyst  com- 
monly arises  in  the  palatal  region. 


due  to  the  frequency  of  impacted 
canines  or  third  molars  in  this  area. 
Radiographs  are  invaluable,  since 
the  presence  of  an  impacted  tooth 
can  be  highly  diagnostic.  At  times 
the  follicular  cyst  may  cause  clinical 
deformities  in  overlying  bone  and 
soft  tissue,  since  it  has  the  capacity 
to  attain  a  rather  large  size.  Fibro- 
mas due  to  denture  irritation  may 
also  be  seen  commonly  beneath  ill- 
fitting  dentures.  Although,  it  is  un- 
usual for  the  irritation  fibroma  to 
displace  dentures,  an  excisional  bi- 
opsy is  indicated  to  rule  out  more 
serious  inflammatory  or  neoplastic 
disease.  Tumors  of  minor  salivary 
gland  origin,  however,  are  common 
in  this  area  and  may  present  as 
painless  swellings  which  interfere 
with  denture  insertion.^  They  are 
firm  to  palpation  and  are  surfaced 
generally  by  intact  epithelium.  Thus, 
a  minor  salivary  gland  tumor  is  an 
important  consideration  in  the  dif- 
ferential diagnosis  of  the  described 
case  report.  A  definitive  diagnosis 
can  only  be  made  after  microscopic 
examination  of  a  biopsy  taken  from 
a  representative  area  of  the  lesion. 
Squamous  cell  carcinoma  of  the 
palate  or  the  maxillary  alveolar 
ridge  is  an  uncommon  disease  and 
usually  presents  as  an  indurated,  ul- 
cerated mass.  Poorly  defined  hyper- 
keratosis or  erythema  may  be  as- 
sociated with  this  neoplasm.  Car- 
cinoma of  the  maxillary  antrum  is  an 
even  more  unusual  finding  but  is  a 
necessary  inclusion  in  the  differen- 
tial diagnosis  of  palatal  swelling. 

In  this  case,  clouding  of  the 
maxillary  sinus  on  radiographic  ex- 
amination served  to  further  substan- 
tiate the  tentative  clinical  diagnosis 
of  antral  carcinoma,  and  this  was 
subsequently  proven  by  incisional 
biopsy.  Biopsy  and  radiographic  ex- 
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aminations  are  prerequisites  and  of- 
ten the  only  way  in  wiiich  inflamma- 
tory conditions  may  be  ruled  out. 
Squamous  cell  carcinoma  of  the 
maxillary  sinus  is  particularly 
treacherous  if  it  develops  in  the  floor 
of  the  sinus  because  at  this  site,  it 
readily  penetrates  the  cortical  plate 
of  the  sinus  floor  and  involves  the 
loose  vascular  cancellous  bone. 
Therefore,  metastases  from  squam- 
ous cell  carcinoma  of  the  antrum 
are  common.^  The  incidence  of  this 
carcinoma  varies  in  reports  from  0.2 
per  cent  to  0.44  per  cent  and  is  rare 
before  the  age  of  40.  The  highest 
incidence  occurs  in  the  6th  and  7th 
decades  and  involves  males  twice  as 
frequently  as  females.-^  The  histo- 
pathology  of  lesions  in  the  sinus  may 
vary  from  well-differentiated  squa- 
mous cell  carcinoma  to  well-differ- 
entiated adenocarcinoma.  Sympto- 
matology in  these  lesions  is  frequent- 
ly the  same  as  for  acute  or  chronic 
inflammation.  Secondary  inflamma- 
tion is  commonly  present  because  of 
obstruction  to  the  air  passage.  Dura- 
tion of  symptoms  often  parallel 
those  of  chronic  sinusitis.  Carcino- 
mas arising  from  the  inferior,  lateral 
and  anterior  wall  often  present  less 
obstruction  and  less  pain.  Vague 
aches  in  the  face  or  teeth  are  most 
common  and  these  may  develop  be- 
cause of  invasion  of  the  alveolar 
plexis  of  nerves  with  subsequent 
extension  into  the  maxillary  division 
of  the  trigeminal  nerve. ^  Adequate 
treatment  for  cancer  of  the  perinasal 
sinuses  is  extremely  difficult.  Nu- 
merous complications  and  disa- 
bilities can  develop  and  results  are 
poor  in  comparison  with  those  from 
most  other  head  and  neck  areas. 
Surgery,  radiation  therapy  and  com- 
binations of  these  treatments  have 
been  employed.  Treatment  must  be 


individualized  according  to  the  pa- ! 
tient's  mental  and  physical  condi- 
tion, histopathology  of  the  mahgnan- 
cy  and  extent  of  the  disease.  One 
source  reports  that  44  per  cent  of 
the  patients  treated  for  cure  of  car- 
cinoma of  the  antrum  survive  for  4 
years  or  more  and  that  the  more  an- 
terior tumors  were  treated  much 
more  successfully.'^-  ^  Awareness  of 
this  disease  entity  and  a  high  degree 
of  suspicion  may  facilitate  early 
diagnosis  and  treatment,  resulting  in 
better  overall  prognosis  for  the  pa- 
tient.^'^ 

An  unusual  case  of  squamous  cell 
carcinoma  arising  in  the  maxillary 
antrum  has  been  presented  to  point 
out  some  of  the  diagnostic  problems 
which  may  confront  the  dentist  in  his 
practice.  A  point  to  be  gleaned,  per- 
haps, from  this  case  report  is  that 
dentistry  is  in  a  position  to  provide 
useful  diagnostic  information  for  the 
recognition  of  serious  conditions 
which  involve  the  oral  mucosa. 
Careful  history  taking,  thoroughness 
in  the  oral  examination  and  an 
awareness  for  the  total  well-being  of 
his  patient  will  provide  a  mechan- 
ism for  prompt,  definitive  diagnosis 
and  subsequent  treatment. 
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Surgical  Correction  of  Anterior  Open 
Bite  By  Sliding  Osteotomy 


By  G.  C.  Bartlett 
M.B.B.S.,  F.D.S.R.C.S. 

Department  of  Dental  Surgery 
University  of  Ceylon 


A  NTERiOR  Open  Bite  is  an  oc- 
clusal abnormality  where  the 
articulating  surfaces  of  the  anterior 
teeth  do  not  establish  contact  when 
the  mandible  is  closed.  This  condi- 
tion apart  from  being  unaesthetic, 
interferes  with  normal  speech  and 
mastication.  It  is  usually  associated 
with  mouth  breathing  which  in  turn 
my  predispose  to  infections  of  the 
gingiva,  tonsils,  and  adenoids.  Vari- 
ous etiological  factors  have  been  at- 
tributed to  this  condition  Viz. 

(1).  Under  development  of  the 
maxilla 

(2).  Thumb  and  finger  sucking 
habit 

( 3 ) .  Habitual  tongue  thrust 

(4).  Cleft  palate 

(5).  Following  injury  or  cicatrisa- 
tion after  burns 

(6).  Spastics 

In  childhood,  however,  the  ma- 
jority are  amenable  to  orthodontic 


treatment  but  in  adult  hfe  these 
situations  are  usually  untreatable  ex- 
cept by  surgery.  The  author  had  the 
privilege  of  seeing  various  proce- 
dures demonstrated  to  him  by 
Professor  Obwegeser  and  his  staff  at 
Zurich  and  this  paper  describes  a 
successful  correction  of  anterior 
open  bite  by  sliding  osteotomy.  This 
operation  was  devised  by  applying 
the  knowledge  gained  at  the  maxilla- 
facial  unit  of  the  University  of 
Zurich. 

The  patient  was  a  male  Ceylonese 
adult  20  years  of  age  with  anterior 
open  bite  in  the  region  21/12  (Figs 
1  &  2 ) ,  marked  stammer  in  speech, 
dribbling  of  saliva,  and  he  walked 
with  a  spastic  gait.  The  reflexes  in 
the  ankle,  knee,  biceps,  triceps,  and 
supimator  were  exaggerated.  The 
plantor  reflex  was  "up  going." 

The  following  preoperative  proce- 
dures were  carried  out: 
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Fig.   1 

1.  X-rays:  P.  A.  View  of  the 
facial  skeleton  and  intra  oral  views 

2.  Photographs  —  Full  face  and 
profile 

3.  Study  models  of  dental  arches 

Preoperative  procedures  consisted 
of  anterior  posterior  films  plus  intral 
oral  full  mouth  series.  Photographs 
and  study  models  were  taken  as  be- 
ginning records. 

The  models  were  mounted  on  an 
articulator  and  with  the  aid  of  a 
fretsaw,  cuts  were  made  between  the 
lateral  incisor  and  canine  of  each 
side.  The  line  of  section  on  each 
side  was  made  backwards  and 
medially  as  shown  in  Fig.  3.  The 
anterior  portion  of  the  model  carry- 


i 


Fig.  3 


Fig.  2 

ing  21/12  was  rotated  downwards 
to  correct  the  open  bite.  The  an- 
terior segment  was  fixed  in  its  new 
position  with  the  rest  of  the  upper 
model  using  sticky  wax  and  later 
reinforced  with  the  addition  of  plas- 
ter or  stone  mix  over  the  site  of 
section.  A  cast  metal  cap  splint  with 
connecting  bars  and  locking  plates 
on  either  side  on  the  3/3  region  i 
was  constructed  with  the  anterior 
segment  in  its  new  position. 

Operation  Stage  I 

Under  endotracheal  anaesthesia 
(Halothane,  nitrous  oxide  and  oxy- 
gen) the  palatal  mucosa  was 
stripped  from  the  palatal  bone  up  to 
the    5/5    region,    linear    cuts    were 


Fig.  4 
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made  in  the  bone  between  lateralin- 
cisors  and  canines  on  both  sides  with 
burs  and  osteotomes.  The  cut  on 
each  side  sweeping  back  into  the 
vault  of  the  palate  and  meeting  at 
the  median  palatal  suture  at  an 
angle  (Fig.  4)  care  being  taken  to 
preserve  the  nasal  epithelium  over- 
lying the  bony  palate.  The  palatal 
mucosa  was  then  sutured  back  into 
position.  After  a  period  of  about 
four  weeks,  Stage  2  operation  was 
performed.  The  time  interval  was 
allowed  for  the  re-establishment  of 
the  blood  supply  to  the  anterior  seg- 
ment. 

Operation  Stage  2 

Prior  to  the  operation,  the  three 
piece  cast  metal  cap  splint  was  ce- 
mented on  the  upper  teeth  with 
copper  cement.  Under  endotracheal 
anaesthesia,  a  slightly  oblique  in- 
cision with  an  inclination  forward 
was  made  just  distal  to  3  region 
on  the  lateral  side  of  the  gingiva  and 
the  incision  continued  up  to  the  full 
depth  of  the  labial  sulcus.  The  mu- 
coperiesteum  was  reflected  till  the 
margin  of  the  pyriform  aperture 
:ame  into  view.  The  bone  was  di- 
vided between  the  roots  of  the  upper 
lateral  incisor  and  upper  canine  with 


Fig.  6 

very  small  burs  and  osteotomes,  and 
the  cut  extended  to  the  margin  of 
the  pyriform  aperture  (Fig.  6).  The 
same  procedure  was  adopted  on  the 
opposite  side.  The  septum  of  the 
nose  was  separated  from  the  floor  of 
nose  to  free  the  anterior  segment  of 
the  upper  jaw  carrying  21/12. 
This  was  accomplished  by  a  median 


Fig.  7 
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Fig.  8 


Fig.  9 


incision  in  the  labial  sulcus  opposite 
the  nasal  spine.  The  nasal  septum 
was  divided  with  chisel  and  mallet 
through  this  incision  till  the  anterior 
segment  was  free  (Fig.  5).  The  an- 
terior segment  was  rotated  down  and 
immobilized  by  screwing  the  con- 
necting bars  into  position,  (Fig. 
7,8,9).  The  patient  was  required  to 
wear  the  splint  for  about  three 
months. 

The  post-operative  appearance  is 
shown  in  Figs  10  «fc  1 1. 

Summary  Conclusion 

It  will  be  observed  that  the  patient 
is  a  spastic  with  an  anterior  open 
bite,  a  case  normally  considered  by 
orthodontists  as  untreatable.  Apart 


from  his  spastic  disability,  this  de- 
formity affected  his  speech  consid- 
erably and  some  of  the  words  he 
spoke  could  not  be  understood.  He 
was  also  at  a  distinct  disadvantage 
with  mastication  of  food.  From  the 
psychological  standpoint,  he  was 
very  conscious  of  this  defect  and  was 
prepared  to  undergo  any  form  of 
surgery. 

The  operation  was  carried  out  in 
1964.  He  has  been  seen  in  1967  and 
1968.  There  is  no  evidence  of  any 
relapse,  and  there  is  a  marked  im- 
provement in  his  speech.  It  was 
found  that  following  the  operation 
the  2/2  were  found  to  be  non  vital. 
These  two  teeth  were  subjected  to 
endodontic  treatment  by  Fred  C. 
Miller,  D.D.S.  of  the  S.  S.  HOPE. 


Fig.  10 


Fig.  11 


[26] 


School  Water  Fluoridation 
In  North  Carolina 


Richard  F.  Murphy, 

D.D.S.,  M.P.H.* 

and 

Becky  S.  Bowden,  B.S.P.H.f 


More  than  50  percent  of  the 
population  of  North  Carolina  live  in 
areas  of  the  state  which  cannot  re- 
ceive the  benefits  of  fluoridation 
through  community  water  supplies. 
In  an  effort  to  reduce  the  incidence 
of  dental  caries  among  school  chil- 
dren in  rural  areas  of  the  state,  the 
Dental  Health  Division  of  the  North 
Carolina  State  Board  of  Health  has 
begun  a  demonstration  project  in- 
volving the  fluoridation  of  indivi- 
dual school  water  supphes. 

Since  a  school  year  consists  of 
only  180  days  and  a  seven-hour-per- 
day  schedule,  the  level  of  fluorida- 
tion necessary  to  produce  a  maxi- 
mum reduction  in  the  incidence  of 
dental  caries  must  be  greater  than 
the  optimum  for  a  community  wa- 

.  ter  supply.  Studies  have  shown  that 
school  water  fluoridation  at  levels 
of  from  three  to  4.5  times  the  opti- 
mum for  community  water  supplies 
has  proved  to  be  safe  and  to  produce 

'  a  reduction  in  the  incidence  of  den- 

',  tal  caries  by  32  to  40  percent.^'  -•  ■^-  ** 
During  the  1968-69  school  year, 

1  the  North  Carolina  State  Board  of 


Health  initiated  the  fluoridation  of 
the  water  supplies  of  five  rural 
schools,  at  a  level  of  four  parts  of 
fluoride  to  one  million  parts  of  wa- 
ter. At  the  present  time,  approxi- 
mately 3,500  children  of  ages  6 
through  18  are  receiving  the  bene- 
fits of  fluoridation  through  the 
school  fluoridation  project. 

SELECTION  OF  SCHOOLS 

The  criteria  used  in  selecting  the 
schools  for  this  project  were  as  fol- 
lows: 

1.  The  school  must  have  its  own 


*  Program    Coordinator,    Dental    Health    Divi- 
sion, North  CaroHna  State  Board  of  Health. 

t  Community    Fluoridation   Coordinator,    Den- 
tal Health  Division,  North  Carolina  State  Board 
I  of  Health. 


School     Fluoridation     equipment     at     Hobbton 
School    in    Sampson    County. 
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private  water  supply,  containing  less 
than  the  optimum  amount  of  fluo- 
ride; 

2.  The  school  must  be  the  sole 
full-time  user  of  its  water  supply; 

3.  No  children  that  attend  the 
school  may  consume  water  from  an- 
other source  that  contains  the  opti- 
mum amount  of  fluoride. 

Before  beginning  the  fluoridation 
of  a  school's  water  supply,  it  is 
necessary  to  determine  the  amount 
of  fluoride  in  the  school's  water  sup- 
ply and  in  the  water  supplies  of  the 
families  in  the  school  attendance 
areas.  Water  specimens  are  collected 
for  analysis  from  the  school's  well 
and  from  a  sampling  of  the  family 
wells  in  the  school  attendance  area. 
This  sample  usually  includes  all 
deep  wells  since  these  are  the  ones 
most  likely  to  contain  fluoride  if  it 
is  present  in  the  underground  water. 

Under  the  Public  School  Laws  of 
the  State  of  North  Carolina,  county 
boards  of  education  have  the  au- 
thority to  fluoridate  individual 
school  water  supplies.  The  staff  of 
the  Dental  Health  Division  of  the 
North  Carolina  State  Board  of 
Health  initiated  the  school  fluorida- 
tion program  by  selecting  suitable 
schools  and  then  contacting  the  su- 
perintendents of  the  school  districts. 
A  written  description  of  the  pro- 
gram was  presented  to  the  boards 
of  education  by  the  superintendents 
and  a  staff  member  of  the  Dental 
Health  Division.  The  boards  then 
informed  the  parents  of  their  inten- 
tion to  fluoridate  the  schools'  water 
supplies  before  giving  their  final 
written  approval  to  the  project.  The 
principals  of  the  selected  schools  and 
the  county  health  departments  were 
actively  involved  in  the  planning  and 
implementation  of  the  fluoridation 
programs.   Prior  to  the  installation/ 


all  physicians  and  dentists  in  the  se- 
lected areas  were  informed  of  the 
program  by  the  Dental  Health  Di- 
vision. 

INSTALLATION 

The  fluoridation  equipment  was 
installed  in  each  school  by  the  local 
school  maintenance  personnel  with 
the  assistance  of  staff  from  the  Sani- 
tary Engineering  and  Dental  Health 
Divisions  of  the  State  Board  of 
Health.  The  present  fluoridation 
equipment  includes  a  BIF  Chem-O- 
Feeder  and  a  saturator  tank  with  a 
metered  supply  of  water.  (See  Ap- 
pendix L)  Crystalline  sodium  fluo- 
ride is  placed  in  the  saturator  tank, 
and  a  saturated  four  percent  solu- 
tion of  fluoride  is  produced  when 
water  flows  through  the  tank.  This 
solution  is  then  pumped  by  the 
Chem-O-Feeder  into  the  school  wa- 
ter supply  at  a  predetermined  and 
adjusted  rate  to  produce  the  desired 
concentration  of  fluoride.  In  addi- 
tion to  the  fluoride  feeder  and  the 
saturator  tank,  a  master  meter  loop 
is  installed.  The  loop  consists  of 
V/i  inch  pipe,  a  strainer,  a  back- 
flow  check  valve,  a  water  meter,  a 
vacuum-relief  valve,  an  anti-siphon 
valve,  and  the  connections  to  the 
fluoride  feeder  and  the  saturator 
tank.  (See  Appendix  IF)  The  pur- 
pose of  the  master  meter  loop  is  to 
assist  in  regulating  the  amount  of 
fluoride  solution  that  is  deUvered 
to  the  school's  water  supply. 

SURVEILLANCE 

The  fluoride  content  of  each 
school's  water  supply  is  checked 
every  Monday  and  Thursday  by  the 
principal  of  the  school  or  his  dele- 
gate. A  colorimeter,  furnished  by  the 
Dental  Health  Division  of  the  State 
Board  of  Health,  is  used  in  making 
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this  check.  The  water  samples  are 
then  sent  to  the  Laboratory  Division 
of  the  State  Board  of  Health  for 
another  fluoride  analysis.  Reports  of 
this  analysis  are  sent  to  the  school, 
with  duplicate  copies  being  sent  to 
the  Dental  Health  and  Sanitary  En- 
gineering Divisions  of  the  State 
Board  of  Health.  (See  Appendix 
III.)  Since  this  procedure  involves 
several  days,  the  school  personnel 
are  instructed  to  notify  the  Dental 
Health  Division  immediately  by 
telephone  if  their  testing  shows  that 
the  water  contains  less  than  one  part 
per  million  or  more  than  seven  parts 
per  million  of  fluoride.  They  are  also 
instructed  to  inspect  the  equipment 
for  proper  operation  at  least  twic^ 
each  week.  Training  in  the  use  of  the 
colorimeter  and  in  maintenance  of 
the  equipment  is  provided  to  the 
school  personnel  by  staff  members 
of  the  Dental  Health  and  Sanitary 
Engineering  Divisions,  who  also  in- 
spect the  equipment  frequently  and 
place  the  crystalline  sodium  fluoride 
in  the  saturator  tank  when  necessary. 
Much  of  the  routine  maintenance 
of  the  fluoridation  equipment  may 
be  delegated  in  the  future  to  sani- 
tarians of  the  local  health  depart- 
ments. 

During  the  early  stages  of  the 
project,  staff  dentists  of  the  Dental 
Health  Division  are  recording  the 
prevalence  of  dental  caries  at  each 
school  by  using  the  decayed,  miss- 
ing, and  filled  tooth  surface  index 
(DMFS)."'  They  are  also  recording 
each  child's  name,  school,  grade, 
teacher,  date  of  birth,  sex,  race,  and 
number  of  years  the  child  attended 
the  project  school.  This  procedure 
will  be  repeated  at  four-year  inter- 
vals to  determine  the  effectiveness 
of  the  school  water  fluoridation.  At 
the  subsequent  examinations,  the  in- 


vestigators  will   also   look  for   any 
dental  fluorosis  that  may  be  present. 

COSTS 

The  equipment  necessary  for  a 
school  fluoridation  program  and  the 
approximate  cost  are  listed  as  fol- 
lows: 

1   BIF  Chem-O-Feeder    $    225.00 
1   Sodium  Fluoride 

Saturator  395.00* 

1  Drum  of  Sodium 

Fluoride  81.00 

2  Water  Meters  114.00 
1   Colorimeter  With 

Reagents  259.00 

1   Set  of  Glassware 

(Pipettes)  12.00 

1    Set  of  Assorted  Pipe 

Fittings  42.00 


$1,128.00 


*  The  sodium  fluoride  saturator  may  be  con- 
structed locally  at  a  substantially  lower  cost. 


The  original  installations  that 
were  placed  in  each  school  included 
a  BIF  Chlor-O-Mite  Feeder  instead 
of  the  BIF  Chem-O-Feeder  and  the 
saturator  tank.  Although  the  initial 
cost  of  the  Chlor-O-Mite  Feed- 
ers was  much  less  than  that  of 
the  Chem-O-Feeders  and  saturator 
tanks,  the  operating  expenses  proved 
to  be  considerably  higher.  This  was 
because  the  fluoride  solution  used  by 
the  Chlor-O-Mite  Feeders  had  to  be 
mixed  at  the  State  Board  of  Health's 
laboratory  and  then  transported  to 
the  schools  on  a  regular  basis  by 
State  Board  of  Health  personnel. 
The  amount  of  maintenance  re- 
quired by  the  Chlor-O-Mite  Feed- 
ers was  also  much  higher  than  that 
required  by  the  Chem-O-Feeders. 
For  these  reasons,  Chem-O-Feeders 
and  saturator  tanks  have  been  pur- 
chased and  are  now  being  installed 
at  four  of  the  five  project  schools. 
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Present  technical  difficulties  pre- 
clude the  immediate  installation  of 
this  type  of  equipment  at  the  fifth 
school. 

SUMMARY 

The  fluoridation  of  carefully  se- 
lected school  water  supplies  is  a  safe, 
effective,  and  economical  means  of 
reducing  dental  caries  of  children 
living  in  rural  areas  that  are  not 
served  by  community  water  sup- 
plies. The  criteria  for  selecting  the 
schools  to  be  fluoridated,  the  instal- 
lation and  surveillance  procedures 
used,  and  the  cost  and  types  of 
equipment  are  discussed. 
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By-Laws 

North  Carolina  Dental 

Service  Corporation 

ARTICLE  I 

Name  and  Seal 

SECTION  1.  The  name  of  this  corporation  shall  be  "NORTH  CAROLINA 
DENTAL  SERVICE  CORPORATION." 

SECTION  2.  The  corporate  seal  shall  be  circular  in  form  and  shall  contain 
the  name  of  the  corporation  and  the  date  of  its  organization. 

ARTICLE  II 

Officers 

SECTION  1.  The  principal  office  of  the  corporation  shall  be  at  such  place  in 
Raleigh,  North  Carolina,  or  at  such  other  places  in  the  State  of  North  Carolina, 
as  the  Board  of  Directors  may  from  time  to  time  designate. 

SECTION  2.  The  Corporation  may  also  have  offices  at  such  other  places  within 
the  State  of  North  Carolina  as  the  Board  of  Directors  may  from  time  to  time  appoint 
and  as  the  business  of  the  corporation  may  require. 

ARTICLE  III 

Meetings  of  Membership 

SECTION  1.  The  annual  meetings  of  members  of  the  corporation  and  other 
meetings  of  the  members  for  the  election  of  Directors  shall  be  held  at  such  place 
within  the  State  of  North  Carolina  as  the  Board  of  Directors  may  fix,  provided, 
that  written  notice  of  not  less  than  thirty  (30)  days  prior  to  such  meeting  of  the 
place  so  fixed  must  be  given  to  members  of  the  corporation.  Each  other  meeting 
of  the  membership  may  be  held  at  such  place  within  the  State  of  North  Carolina 
as  may  be  stated  in  the  notice  or  waiver  of  notice  of  such  meeting. 

SECTION  2.  There  shall  be  an  annual  meeting  of  the  members  of  the  corpora- 
tion, which  shall  be  held  not  earlier  than  the  first  day  of  August  nor  later  than 
the  last  day  of  October  in  each  year;  provided,  there  shall  be  no  annual  meeting 
as  aforesaid  during  the  year  in  which  the  first  meeting  of  the  membership  shall 
be  held  next  following  the  issuance  of  the  Charter  of  Incorporation.  The  Board  of 
Directors  shall  select  the  date  and  place  of  each  annual  meeting.  At  the  annual 
meeting,  the  membership  shall  elect  directors  by  plurality  vote  to  serve  for  such 
terms  as  may  be  fixed  by  these  By-Laws  and  shall  transact  such  other  business 
as  may  be  properly  brought  before  the  meeting. 

SECTION  3.  Special  meetings  of  the  membership  for  any  purpose  or  purposes 
may  be  called  by  the  Board  of  Directors  (either  by  written  instrument  signed 
by  a  majority  or  by  resolution  adopted  by  a  vote  of  the  majority),  and  special 
meetings  shall  be  called  by  the  President  or  the  Secretary  whenever  not  less  than 
ten  per  cent  (10  per  cent)  of  the  membership  entitled  to  vote  so  request  in  writing. 
Such  request  shall  state  the  purpose  or  purposes  of  the  proposed  meeting.  Within 
thirty  (30)  days  following  the  receipt  of  such  request,  the  President  shall  set  the 
place  and  time  for  such  special  meeting.  At  any  such  special  meeting,  only  such 
business  shall  be  transacted  as  shall  have  been  indicated  by  specific  or  general  de- 
scription in  the  notice  of  such  special  meeting. 

SECTION  4.  Notice  of  all  meetings  of  the  membership  of  the  corporation 
stating  whether  it  is  an  annual  or  special  meeting,  the  authority  for  the  call  of  the 
meeting,  the  place,  day  and  hour  thereof,  and  the  purposes  therefor,  shall  be  given 
by  the  Secretary  or  by  the  person  or  persons  calling  the  meeting  at  least  thirty  (30) 
days  before  the  date  set  for  such  meeting  to  each  member  by  leaving  written  or 
printed  notice  with  him,  or  at  his  residence  or  usual  place  of  business,  or  by  mail, 
postage  prepaid,  addressed  to  each  member  at  his  address  as  it  appears  upon  the 
books  and  records  of  the  corporation.  Nonreceipt  of  any  such  notice  shall  not 
invalidate  any  business  completed  at  any  meeting  at  which  a  quorum  shall  be  present. 
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SECTION  5.  The  presence  in  person  at  any  meeting  of  the  membership  of  not 
less  than  one-fourth  ('4)  of  the  membership  entitled  to  vote  thereat  or  thirty  (30) 
members  in  good  standing,  whichever  shall  be  the  lesser,  shall  be  requisite  and 
shall  constitute  a  quorum,  and  the  affirmative  vote  of  a  majority  of  the  members 
so  constituting  a  quorum  shall  be  valid  and  binding  upon  any  corporate  action, 
except  for  the  revocation  of  membership  as  hereinafter  provided. 

SECTION  6.  At  each  meeting  of  the  membership,  each  member  in  good  standing 
on  the  date  set  by  the  Board  of  Directors  for  the  determination  of  members  en- 
titled to  vote  at  such  meeting  shall  be  entitled  to  one  vote  in  person.  A  member 
shall  not  be  deemed  to  be  in  good  standing  if  he  shall  be  in  default  in  the  pay- 
ment of  any  fees  or  other  charges  due  the  corporation  from  him  or  if  he  shall  be 
otherwise  in  default  under  the  terms,  provisions  and  conditions  contained  in  the 
Charter  of  Incorporation  or  these  By-Laws;  provided,  such  member  shall  be  entitled 
to  receive  notice  of  each  meeting,  annual,  regular  or  special,  and  shall  be  further 
advised  of  his  default,  and  if  the  same  can  be  cured  by  the  payment  of  monies, 
he  shall  have  an  opportunity  to  cure  such  default  prior  to  the  date  set  by  the  Board 
of  Directors  for  the  determination  of  members  entitled  to  vote  at  such  meeting  as 
aforesaid. 

Voting  by  proxy  and  cumulative  voting  are  expressly  prohibited. 

All  votes  of  the  membership  shall  be  by  secret  ballot,  but  this  provision  may 
be  waived  by  majority  voice  vote  of  all  members  present  and  entitled  to  vote 
thereat;  provided,  notwithstanding  the  foregoing,  all  votes  taken  for  the  revocation 
of  membership  of  any  member  shall  be  by  secret  ballot  and  the  same  may  not  be 
waived. 

SECTION  7.  The  President  of  the  corporation  shall  call  all  meetings  of  the 
membership  to  order  and  shall  act  as  chairman  thereof.  The  Secretary  of  the  cor- 
poration, if  present,  shall  act  as  secretary  of  all  meetings  of  the  membership,  and, 
in  his  absence,  the  presiding  officer  may  appoint  a  secretary. 

ARTICLE  IV 

Membership 

SECTION  1.  Membership  in  the  corporation  shall  be  limited  to  dentists  who  are 
duly  licensed  to  practice  in  the  State  of  North  Carolina  by  the  Board  of  Dental 
Examiners  of  the  State  of  North  Carolina. 

SECTION  2.  There  shall  be  an  initial  membership  fee  in  the  amount  of  Fifty 
Dollars  ($50.00)  for  each  member  joining  the  corporation,  which  said  amount 
shall  be  tendered  concurrently  with  the  application  for  membership  as  hereinafter 
provided. 

Each  member  will  be  required  to  pay  such  other  charges  as  may  from  time  to 
time  be  fixed  and  determined  by  the  Board  of  Directors,  provided,  exclusive  of  the 
said  initial  membership  fee,  the  aggregate  annual  charges  as  to  each  member  may 
not  exceed  the  amount  of  Fifty  Dollars  ($50.00);  provided,  further,  all  such  charges 
shall  be  uniformly  imposed  as  to  all  members. 

SECTION  3.  Membership  shall  be  applied  for  in  writing  signed  by  the  applicant 
and  in  such  form  as  is  prescribed  by  the  Board  of  Directors  and  shall  state  the 
number  of  the  original  license  issued  to  the  applicant  by  the  State  Board  of  Dental 
Examiners  and  contain  the  agreement  of  applicant  that  he  shall  be  bound  by  the 
Articles  and  By-Laws  of  this  corporation  and  that  he  will  so  long  as  he  is  a  par- 
ticipating dentist  under  contract  with  the  corporation  to  provide  dental  services. 
Any  person  holding  a  valid  and  unrevoked  license  as  a  dentist  from  the  State 
Board  of  Dental  Examiners  of  the  State  of  North  Carolina  shall  become  a  member 
of  this  corporation  upon  acceptance  of  his  written  application  executed  and  filed 
as  required  by  this  corporation.  Such  application  shall  be  approved  to  any  qualified 
applicant  unless  there  is  evidence  of  facts  constituting  basis  for  revocation  of  mem- 
bership as  contained  in  SECTION  5  of  this  ARTICLE. 

SECTION  4.  Membership  shall  be  evidenced  by  the  issuance  of  a  non-negotiable, 
non-transferable  Certificate  of  Membership,  a  record  whereof  shall  be  maintained 
by  the  Secretary  in  the  records  of  the  corporation  kept  for  such  purpose.  Such 
certificate  shall  be  in  such  form  and  content  as  may  be  prescribed  by  these  By-Laws 
and  by  the  Directors  of  the  corporation.  Each  such  certificate  shall  bear  the  signa- 
ture or  facsimile  signature  of  the  Secretary  and  the  corporate  seal.  The  certificate 
shall  be  in  such  form  as  the  Board  of  Directors  may  from  time  to  time  pre- 
scribe, not  inconsistent  with  law,  the  Charter  of  Incorporation,  or  these  By-Laws. 
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SECTION   5.   Membership   in   the  corporation   shall   terminate   forthwith   upon: 

( 1 )  Written  resignation  of  a  member;  or 

(2)  Death  of  a  member;  or 

(3)  Forfeiture,  suspension,  revocation,  surrender  or  failure  of  renewal  of  the 
member's  license  to  practice  dentistry  issued  by  the  Board  of  Dental  Examiners  of 
the  State  of  North  Carolina;  or 

(4)  Failure  of  a  member  to  pay  and  satisfy  all  charges  as  may  be  levied  by  the 
Board  of  Directors  within  three  (3)  months  from  the  date  upon  which  said  charge 
is  first  due. 

Upon  termination  of  membership  as  hereinabove  or  hereinafter  provided,  a  mem- 
ber shall  not  enjoy  any  further  rights  or  privileges  of  membership  and  shall  not 
claim  nor  be  entitled  to  any  interest  in  the  property  of  the  corporation,  real  or 
personal,  and  the  corporation  shall  be  privileged  to  sue  and  recover  from  such 
member  all  sums  due  and  owing,  including  but  not  limited  to  unpaid  charges  due 
as  of  the  date  of  such  termination. 

No  member  of  the  corporation  may  use  the  corporate  name  for  advertising 
purposes  in  advertising  his  practice,  other  than  to  indicate  by  a  certificate  of  mem- 
bership displayed  in  his  place  of  practice  indicating  that  he  is  a  member  of  the 
corporation. 

Membership  in  the  corporation  may  be  revoked  and  terminated  or  the  member 
may  be  suspended,  or  placed  on  probation,  upon  the  determination  by  the  Board  of 
Directors  that  such  member  has: 

(1)  Violated  or  is  in  default  of  the  terms  and  provisions  contained  in  the 
Charter  of  Incorporation  or  the  By-Laws  of  the  corporation  or  such  other  rules 
and  regulations  as  may  from  time  to  time  be  established  by  the  Board  of  Directors;  or 

(2)  Used  the  name  of  the  corporation  in  advertising,  except  as  hereinabove 
provided  as  to  permissible  methods  of  informing  the  public  of  his  membership  in 
the  corporation;  or 

(3)  Exercised  gross  ignorance  or  incompetency  in  his  practice;  or 

(4)  Failed  to  complete  dental  care  under  contract  in  a  reasonable  period  of 
time  without  reasonable  and  legitimate  excuse  or  justification;  or 

(5)  Fraudulently  submitted  claims  or  charges  for  treatment  or  prosthetic  devices 
allegedly  performed  under  contract  or  contracts  with  the  corporation;  or 

(6)  Made  any  statements  in  any  manner  of  such  nature  or  character  tending 
to  deceive  or  mislead  the  public  or  which  claim  or  tend  to  claim  superiority  of 
performance  of  professional  services  as  compared  to  services  performed  by  any 
other  dental  practitioner  or  that  the  patient  may  receive  any  treatment,  care, 
service,  consideration,  or  financial  arrangement  or  advantage  different  from  that 
which  he  would  receive  from  any  other  dental  practitioner;  or 

(7)  Been  or  is  engaged  in  alcoholic  or  narcotic  addiction  or  gross  immorality;  or 

(8)  Been  convicted  of  or  pleaded  guilty  to  a  felony  or  a  crime  involving  moral 
turpitude;  or 

(9)  Violated  any  section  of  the  Dental  Practice  Act  of  the  State  of  North 
Carolina;  or 

(10)  Done  or  failed  to  do  anything  which  constitutes  grounds  for  revocation  of 
license  by  the  North  Carolina  State  Board  of  Dental  Examiners. 

ARTICLE  V 
Disciplinary  Proceedings 

Membership  in  the  corporation  shall  not  be  revoked,  terminated  or  suspended  for 
any  of  the  causes  enumerated  in  ARTICLE  IV  immediately  preceding  unless  and 
until  the  matter  shall  have  been  adjudicated  as  in  this  ARTICLE  provided. 

SECTION  L  On  any  accusation  made  to  the  corporation  charging  acts  or  conduct 
which  would  constitute  grounds  for  revocation,  termination  or  suspension  of  mem- 
bership, the  matter  will  be  referred  to  the  Executive  Committee  for  determina- 
tion as  to  whether  or  not  a  member  admits  the  truth  of  the  accusation  against  him. 
If  the  member  so  admits,  the  Executive  Committee  may  thereupon  issue  to  the  mem- 
ber a  letter  of  warning  or  of  private  censure,  but  if  the  committee  is  of  the 
opinion  that  more  serious  disciplinary  action  seems  appropriate,  it  shall  afford  the 
member  an  opportunity  to  be  heard  in  mitigation  and  shall  thereafter  render  its  de- 
cision, which  hearing  and  decision  shall  accord  as  nearly  as  practicable  with  the 
procedures  provided  therefor  in  the  case  of  contested  matters.  If  the  accused  mem- 
ber denies  the  accusation,  the  President  shall  be  notified  and,  except  where  the 
charges  against  the  member  are  made  in  writing  and  signed  by  at  least  three  mem- 
bers of  the  corporation,  the  President  shall  forthwith  appoint  an  investigating  com- 

[34] 


iTiittee  of  three  to  investigate  the  charges.  If  such  investigation  results  in  a  finding 
that  the  accusation  is  totally  unwarranted,  the  investigating  committee  shall  so 
report  to  the  President  and  Executive  Committee  and  further  action  shall  not  be 
taken  on  such  charge. 

SECTION  2.  If  the  investigating  committee  determines  that  the  facts  indicate 
probable  grounds  for  revocation,  termination,  or  suspension  of  membership,  or 
where  written  charges  signed  by  at  least  three  members  of  the  corporation  have 
been  made,  the  committee  shall  return  a  written  complaint  stating  a  specification 
of  the  grounds  of  revocation,  termination  or  suspension  of  membership  alleged 
to  exist,  and  a  description  of  the  acts  or  conduct  alleged  to  constitute  each  of 
such  grounds.  On  filing  such  a  complaint  and  after  service,  the  investigating  com- 
mittee, or  a  member  selected  by  it,  shall  present  the  case  at  the  hearing.  The  com- 
mittee may  at  all  times  be  represented  by  counsel  of  its  choice. 

SECTION  3.  A  copy  of  the  complaint  shall  be  served  upon  the  accused  member 
by  registered  mail  in  an  envelope  addressed  to  the  member  at  the  address  given 
as  the  member's  address  in  the  roster  of  the  corporation,  and  the  accused  shall 
have  at  least  thirty  (30)  days  from  the  date  of  the  service  before  a  hearing  on 
the  matter.  Time  shall  be  computed  from  the  date  of  mailing  and  an  affidavit 
shall  be  attached  to  the  original  of  such  complaint  showing  such  mailing. 

SECTION  4.  The  complaint  served  shall  be  accompanied  by  a  notice  specifying 
the  date,  hour,  and  place  wherein  the  charges  will  be  heard,  and  shall  set  forth  the 
names  of  the  members  of  the  Executive  Committee  and  the  Chairman  thereof.  It 
shall  also  state  that  the  member  may  be  represented  by  counsel.  The  notice  shall 
inform  the  accused  person  of  his  right  to  be  present  and  to  defend  against  said 
charges.  At  the  hearing  a  quorum  of  the  members  constituting  the  Executive  Com- 
mittee must  at  all  times  be  present. 

SECTION  5.  The  Chairman  of  the  Executive  Committee  shall  conduct  the 
proceedings  and  all  rulings  of  the  Chairman,  in  the  absence  of  objection  by  a 
majority  of  the  members  present,  shall  constitute  the  ruling  of  the  Committee. 
The  Committee  may  appoint  a  person  skilled  in  hearing  evidence  and  the  taking 
of  testimony  to  assist  the  Committee  in  conducting  a  fair  hearing  and  to  advise 
the  Committee  on  appropriate  rulings  and  to  outline  the  order  of  presentation  of 
testimony. 

SECTION  6.  The  person  complained  against  shall  have  a  reasonable  opportunity 
and  right: 

(a)  To  defend  against  the  charges  or  seek  to  mitigate  them  by  introduction  of 
evidence; 

(b)  To  be  represented  by  counsel; 

(c)  To  examine  and  cross-examine  witnesses.  He  shall  also  be  entitled  to  have 
produced  books  and  papers  in  the  possession  of  the  corporation  that  are  reasonably 
material  to  his  defense. 

SECTION  7.  The  following  rules  of  evidence  shall  be  observed  at  the  hearing: 

(a)  Each  party  at  the  hearing  shall  have  the  right  to  call  and  examine  wit- 
nesses, to  introduce  documents,  and  to  question  opposing  witnesses  on  any  matter 
pertinent  to  the  issues. 

(b)  Each  party  at  the  hearing  shall  have  the  right  to  have  the  record  of  the 
proceedings  reported  and  transcribed,  but  such  party  may  be  required  to  make  his 
own  arrangements  therefor. 

(c)  Any  form  of  questioning  is  permissible  but  the  Chairman  of  the  Executive 
Committee  shall  not  permit  interrogation  of  any  witness  except  by  members  of  the 
Executive  Committee,  the  investigating  committee  or  party  presenting  the  com- 
plaint, or  the  accused  member,  of  counsel  of  any  party. 

(d)  Any  evidence  of  a  character  on  which  responsible  persons  are  accustomed  to 
rely  in  the  conduct  of  serious  affairs,  if  relevant  to  the  issues,  may  be  admitted. 
Hearsay  evidence  shall  be  acceptable.  The  Committee,  without  evidence,  may 
take  notice  of  any  scientific  or  technical  fact  appertaining  to  dentistry  or  dental 
practice. 

(e)  Either  party  may  introduce  affidavits  as  to  relevant  facts.  The  affidavits 
shall  be  subscribed  and  sworn  to  by  the  person  making  the  same.  No  affidavit  shall 
be  admitted  unless  by  consent  of  both  parties,  unless  the  opposite  party  has  been 
mailed  a  copy  of  such  affidavit  at  least  five  (5)  days  prior  to  the  time  of  hearing. 

SECTION  8.  After  the  hearing  is  closed,  the  Executive  Committee  shall  consider 
all  matters  presented  to  it  at  the  hearing  and  shall  make  its  decision  in  writing. 
Decision  may   be   made  by  a   majority  of  those   members   of  the   Executive   Com- 
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mittee  who  heard  the  case.  Except  where  the  accused  member  has  admitted  the 
truth  of  the  charges,  where  decision  results  in  censure,  probation,  suspension  or 
expulsion,  it  shall  specify  the  charges  made  against  the  member,  the  facts  which 
substantiate  any  or  all  of  the  charges,  verdict  rendered  and  the  penalty.  The  de- 
cision shall  be  filed  with  the  President  and  a  copy  thereof  sent  by  registered  mail 
to  the  accused  member.  Where  penalty  is  imposed,  except  letter  of  warning  or 
private  censure,  upon  admission  of  the  member  of  the  truth  of  the  charges,  the 
accused  member  shall  also  be  notified  of  his  right  to  appeal. 

SECTION  9.  Within  ninety  (90)  days  after  decision  is  rendered  the  accused 
member  may  appeal  to  the  Board  of  Directors  by  filing  written  notice  of  appeal 
with  the  Secretary  of  the  corporation. 

(a)  Notice  of  Hearing:  after  appeal  is  taken,  the  Board  of  Directors  shall  cause 
notice  of  the  time  and  place  of  appeal  hearing  to  be  sent  the  accused  member 
and  the  Chairman  of  the  investigating  committee  which  handled  the  case,  such 
notice  to  be  sent  by  registered  mail  at  least  thirty  (30)  days  prior  to  the  date  set 
for  hearing. 

(b)  Hearing  on  Appeal:  Promptly  after  an  appeal  is  taken  the  Executive 
Committee  shall  forward  a  copy  of  the  transcript  if  one  is  made,  and,  if  one  is 
not  made,  the  minutes  of  the  hearing  and  all  of  the  documents  submitted,  to  the 
Board  of  Directors.  Either  party  may  file  written  briefs  to  the  President  prior  to 
the  hearing.  At  the  hearing,  the  accused  member  and  the  investigating  committee 
in  person  or  by  counsel  may  be  permitted  oral  arguments  in  the  discretion  of 
the  President. 

(c)  Extent  of  Review:  The  Board  of  Directors  shall  review  the  decision  appealed 
from  to  determine  whether  the  evidence  presented  at  the  hearing  supports  that 
decision  or  warrants  the  penalty  imposed.  The  Board  of  Directors  shall  not  be  re- 
quired to  consider  additional  evidence  unless  they  find  that  the  accused  member 
will  be  unreasonably  harmed  by  failure  to  consider  the  same. 

(d)  Decision  on  Appeal:  Every  decision  on  appeal  shall  be  reduced  to  writing 
and  shall  state  clearly  the  conclusion  of  the  Board  of  Directors  and  the  reasons 
for  reaching  that  conclusion.  Decision  shall  be  by  majority  vote  of  the  members 
of  the  Board  of  Directors  present  at  the  hearing.  The  Board  of  Directors  shall  have 
the  discretion: 

(1)  To  uphold  the  decision  of  the  Executive  Committee. 

(2)  To  reverse  the  decision  and  thereby  exonerate  the  accused  member. 

(3)  To  refer  the  case  back  to  the  Executive  Committee  for  a  new  hearing  if 
the  rights  of  the  accused  member  under  the  applicable  By-Laws  were  not  ac- 
corded to  him.  Or 

(4)  To  refer  the  case  back  to  the  Executive  Committee  with  the  recommendation 
for  a  lesser  penalty. 

Within  ten  (10)  days  after  decision  is  rendered  a  copy  thereof  shall  be  sent  by 
registered  mail  to  the  accused  member  at  his  address  of  record  with  the  corporation. 

ARTICLE  VI 

Directors 

SECTION  1.  The  business  and  property  of  the  corporation  shall  be  conducted 
and  managed  by  a  Board  consisting  of  fifteen  (15)  l3irectors,  all  of  whom  shall 
be  duly  licensed  to  practice  dentistry  in  the  State  of  North  Carolina  and  all  of 
whom  shall  be  members  of  the  corporation.  Two  Directors  shall  reside  within  the 
territory  embraced  within  each  of  the  five  component  district  societies  of  the  North 
Carolina  Dental  Society  and  only  the  members  of  the  corporation  who  reside 
within  such  district  shall  be  eligible  to  vote  for  the  Directors  from  that  district. 
Five  Directors  shall  be  elected  by  the  entire  membership  at  large  without  regard 
to  their  place  of  residence. 

At  the  first  meeting  of  the  membership  following  the  issuance  of  the  Charter  of 
Incorporation  the  Directors  shall  be  elected.  The  members  of  the  corporation  who 
reside  within  the  territory  included  within  each  component  district  society  of  the 
North  Carolina  Dental  Society  shall  elect  the  two  Directors  who  reside  within 
such  district,  and  of  the  two  Directors  so  elected  in  each  district,  one  shall 
serve  a  term  of  two  years  and  one  for  a  term  of  three  years  as  chosen  by  lot  be- 
tween such  Directors.  The  members  of  the  corporation  shall  also  elect  five  Direc- 
tors for  an  initial  term  of  one  year,  which  Directors  shall  be  chosen  at  large  without 
regard  to  their  residence. 

SECTION  2.  Subject  to  the  provisions  of  SECTION  1  hereof  providing  for  the 
staggered  election  of  the  initial  Board  of  Directors,  each  Director  shall  hold  office 
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j  for  a  term  of  three  ( 3 )  years  until  the  annual  meeting  of  the  membership  held 
I  during  the  year  in  which  his  term  shall  expire  and  until  his  successor  is  duly  elected 
and  qualified  or  until  his  earlier  death  or  resignation.  No  person  may  serve  more 
than  two  (2)  consecutive  terms  on  the  Board  of  Directors. 

SECTION  3.  Any  vacancies  on  the  Board  arising  from  death,  resignation  or 
other  cause  may  be  filled  by  a  majority  vote  of  the  Directors  then  in  office,  though 
i  less  than  a  quorum,  for  the  unexpired  term  of  such  vacancies.  A  vacancy  or 
vacancies  in  the  membership  of  the  Board  shall  not  affect  the  validity  of  any  action 
of  the  Board  if  there  is  present  at  the  meeting  a  proper  quorum  determined  by  the 
number  of  Directors  then  authorized  or  fixed  by  the  membership. 

SECTION  4.  The  annual  meeting  of  the  Board  of  Directors  shall  be  held  at 
the  place  of  each  annual  meeting  of  the  membership  and  immediately  following 
such  meeting.  At  such  annual  meeting,  the  Board  of  Directors  shall  elect  the 
officers  of  the  corporation  for  the  ensuing  year. 

SECTION  5.  The  Board  of  Directors  may  establish  regular  meetings  or  call  any 
meeting  which  shall  be  held  at  such  places  and  at  such  times  as  it  may  from  time 
to  time  by  vote  determine,  and  when  any  such  meetings  or  meeting  shall  be  so 
determined,  no  further  notice  thereof  shall  be  required. 

SECTION  6.  Special  meetings  of  the  Board  of  Directors  may  be  called  at  any 
time  by  the  President  or  by  any  three  Directors  in  office. 

SECTION  7.  When  notice  shall  be  required,  a  written  or  printed  notice  of  all 
meetings  of  the  Directors  of  the  corporation  stating  the  authority  for  the  call  of 
the  meeting  and  the  place,  day  and  hour  thereof,  shall  be  given  by  the  Secretary  or 
by  the  person  or  persons  calling  the  meeting  at  least  five  (5)  days  before  the 
date  set  for  such  meeting  to  each  Director  of  the  corporation  by  leaving  such 
notice  with  him,  or  at  his  residence  or  usual  place  of  business,  or  by  mail,  postage 
prepaid,  addressed  to  him  at  his  address  as  it  appears  upon  the  books  of  the 
corporation.  Non-receipt  of  any  such  notice  shall  not  invalidate  any  business 
completed  at  any  meeting  at  which  a  quorum  is  present. 

SECTION  8.  A  majority  of  the  total  number  of  Directors  established  or  fixed  by 
the  membership  shall  constitute  a  quorum  to  transact  the  business;  and  in  order  to  be 
valid,  any  act  of  business  must  receive  the  approval  of  a  majority  of  such  quorum. 
If  at  any  meeting  of  the  Board  there  shall  be  less  than  a  quorum  present,  a 
majority  of  those  present  may  adjourn  the  meeting  from  time  to  time  without 
notice  other  than  announcement  of  the  adjournment  at  the  meeting,  and  at  such 
adjourned  meeting  at  which  a  quorum  is  present,  any  business  may  be  transacted 
which  might  have  been  transacted  at  the  meeting  as  originally  notified. 

SECTION  9.  Except  as  may  otherwise  be  provided  by  law  or  by  the  Charter  of 
Incorporation  or  any  amendments  thereto  or  by  these  By-Laws,  all  meetings  of  the 
Board  of  Directors  may  be  held  at  any  place  within  the  State  of  North  Carolina. 

SECTION  10.  If  at  any  meeting  of  the  Board  of  Directors,  however  called  or 
wherever  held,  all  of  the  Directors  shall  be  present  or  shall  waive  notice  of  such 
meeting  by  a  writing  filed  with  the  records  of  the  Board  of  Directors,  or  after 
any  such  meeting  shall  consent  to  the  holding  of  a  meeting  and  all  action  taken 
thereat  by  a  writing  on  or  filed  with  the  records  of  the  Board  of  Directors,  then 
any  and  all   action  taken  at  such  meeting  shall   be  deemed  to  be   legal   and  valid. 

SECTION  II.  The  Board  of  Directors  shall  manage  the  property  and  business  of 
the  corporation  and  shall  have  and  may  exercise  all  of  the  powers  of  the  corpora- 
tion, except  such  as  are  reserved  to  or  may  be  conferred  from  time  to  time  by  law 
or  by  the  Charter  of  Incorporation  or  by  these  By-Laws  upon  the  membership  of 
the  corporation.  Without  limiting  the  application  of  any  other  powers  which  may 
be  conferred  upon  the  Board  of  Directors  by  law  or  by  the  Charter  of  Incorpora- 
tion or  by  these  By-Laws,  the  Board  of  Directors  shall  have  the  following  powers, 
to  wit: 

(a)  To  select  and  remove  all  officers,  agents  and  employees  of  the  corporation, 
prescribe  the  authority  and  duties  for  them,  fix  their  compensation,  and  require 
security  for  faithful  performance  of  their  duties; 

(b)  To  conduct,  manage  and  control  the  property  and  business  of  the  corpora- 
tion and   to  make   such   rules   and   regulations   therefor  as   it   may  deem    best;   and 

(c)  To  determine  the  bases  for  ctimpensating  dentists  for  the  professional  services 
for  which  this  corporation  is  obliged  to  make  payment. 

SECTION  12.  The  Board  of  Directors  may  levy  charges  upon  the  membership 
in  such  amounts  at  such  times  as  it,  in  its  discretion,  determines  to  be  necessary 
for  conducting  the  affairs  of  the  corporation;  provided,  such  charges  shall  uniformly 
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apply  to  all  members  of  the  corporation;  and,  provided,  further,  each  member 
shall  not  be  charged  during  any  calendar  year  an  aggregate  amount  in  excess  of 
Fifty  Dollars  ($50.00),  exclusive  of  the  initial  membership  fee.  Any  charges  made 
with  respect  to  dental  service  contracts  or  in  respect  of  arrangements  between  in- 
dividual members  and  the  corporation  for  professional  services  rendered  either  for 
or  by  the  corporaton  shall  not  be  deemed  to  be  charges.  The  Board  of  Directors 
shall  cause  written  notice  of  charges  to  be  tendered  to  each  member  and  shall 
specify  in  such  notice  the  date  upon  which  the  charge  is  due  and  payable. 

SECTION  13.  The  Board  of  Directors  may  establish  a  revolving  or  reserve  fund 
or  funds  to  cover  contingent  obligations  for  paying  for  dental  services  and  for 
facilities  for  rendering  dental  services  and  anticipated  future  needs  of  the  corporation 
which  are  reasonably  likely  to  occur.  The  Board  of  Directors  may,  in  its  discretion, 
invest  all  or  part  of  such  funds  in  securities  or  other  investments  as  it  may  de- 
termine to  be  for  the  best  interests  of  the  corporation. 

SECTION  14.  The  membership  of  the  corporation  may  at  any  time,  by  a  meeting 
duly  called  for  such  purpose,  depose  or  remove  from  office  any  Directors,  with  or 
without  cause,  except  as  such  removal  would  be  contrary  to  law. 

SECTION  15.  Directors,  as  such,  shall  not  receive  any  compensation  for  their 
services,  but  by  resolution,  the  Board  of  Directors  may  provide  for  reimbursement 
to  each  Director  for  expenses  of  attending  any  meetings  of  the  Board,  including 
expenses  for  transportation,  food  and  lodging. 

ARTICLE  VII 

Executive  Committee 

SECTION  1 .  The  Board  of  Directors  may  appoint  an  Executive  Committee  of  five 
(5)  or  more  members,  who  shall  be  Directors  then  in  office,  to  serve  during  the 
pleasure  of  the  Board  to  consist  of  the  President  and  such  additional  Directors  as  the 
Board  may  from  time  to  time  designate.  The  President  shall  serve  as  Chairman  of 
the  Executive  Committee. 

SECTION  2.  The  Executive  Committee,  by  a  vote  of  a  majority  of  its  members, 
shall  fix  its  own  times  and  places  of  meeting,  shall  determine  the  number  of  its  mem- 
bers constituting  a  quorum  for  the  transaction  of  business,  and  shall  prescribe  its  own 
rules  of  procedure.  No  change  in  any  of  the  matters  so  fixed  shall  be  made  save  by 
vote  of  a  majority  of  the  members  of  the  Executive  Committee. 

SECTION  3.  During  the  intervals  between  the  meetings  of  the  Board  of  Directors, 
the  Executive  Committee  shall  possess  and  may  exercise  all  the  f)owers  of  the  Board 
in  the  management  and  direction  of  the  business  and  affairs  of  the  corporation,  pro- 
vided it  shall  not  bind  the  corporation  in  any  matter  without  the  approval  or  ratifica- 
tion of  the  Board  of  Directors. 

SECTION  4.  The  Executive  Committee  shall  keep  regular  minutes  of  its  pro- 
ceedings and  all  actions  by  the  Executive  Committee  shall  be  reported  promptly  to  the 
Board  of  Directors. 

ARTICLE  VIII 

Officers 

SECTION  1.  The  Board  of  Directors  shall  elect  as  executive  officers  a  President, 
one  or  more  Vice  Presidents  and  designate  their  order  of  seniority  if  more  than  one,  a 
Secretary  and  a  Treasurer,  and  one  or  more  Assistant  Secretaries  and  Assistant 
Treasurers  as  it  may  in  its  discretion  determine.  Such  officers  shall  be  elected  annually 
by  the  Board  of  Directors  at  its  first  meeting  following  the  annual  meeting  of  the 
membership,  and  each  officer  shall  hold  office  until  the  corresponding  meeting  of  the 
Board  in  the  next  year  and  until  his  successor  shall  have  been  duly  elected  and 
qualified,  unless  he  shall  have  died  or  resigned  or  shall  have  been  removed  in  the 
manner  provided  herein.  One  person  may  hold  more  than  one  office.  Each  officer 
may  be  elected  or  appointed  for  consecutive  terms  without  restriction  or  limitation  as 
to  number. 

SECTION  2.  Any  vacancy  in  any  office  may  be  filled  for  the  unexpired  portion  of 
the  term  by  the  Board  of  Directors  at  any  regular  or  special  meeting. 

SECTION  3.  The  President  shall  be  a  member  of  the  Board  of  Directors.  He  shall 
preside  at  all  meetings  of  the  membership  and  at  all  meetings  of  the  Board  of 
Directors.  By  proper  resolution  and  authorization  of  the  Board  of  Directors,  he  may 
sign  with  the  Secretary  or  Treasurer,  so  authorized,  all  contracts,  negotiable  instru- 
ments and  all  other  legal  instruments  pertaining  to  the  affairs  and  property  of  the 
corporation.  He  shall  perform  such  other  duties  as  from  time  to  time  may  be  assigned 
to  him  by  the  Board  of  Directors. 
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SECTION  4.  Each  Vice  President  shall  have  and  exercise  such  powers  and  shall 
perform  such  duties  as  from  time  to  time  may  be  conferred  upon  or  assigned  to  him 
by  the  President.  By  proper  resolution  and  authorization  of  the  Board,  each  Vice 
President,  or  any  of  them,  may  sign  with  the  Secretary  or  Treasurer,  so  authorized,  all 
contracts,  negotiable  instruments  and  all  other  legal  instruments  pertaining  to  the 
affairs  and  property  of  the  corporation. 

If  the  Board  of  Directors  shall  elect  or  appoint  more  than  one  Vice  President, 
such  Vice  Presidents  shall  be  designated  in  their  order  of  seniority,  and  in  the 
absence  of  any  of  them  or  vacancy  in  any  such  office,  the  junior  thereof  shall  succeed 
to  such  office  for  and  during  the  period  of  such  absence  or  vacancy  or  until  the  Board 
of  Directors  shall  appoint  any  successor  to  such  office. 

SECTION  5.  The  Secretary  shall  keep  the  minutes  of  all  meetings  of  the  member- 
ship and  of  the  Board  of  Directors  in  books  and  records  provided  for  such  purpose;  he 
shall  insure  that  all  notices  are  duly  given  in  accordance  with  the  provisions  of  law 
and  these  By-Laws;  he  shall  be  custodian  of  the  records  and  of  the  corporate  seal  or 
seals  of  the  corporation;  he  shall  insure  that  the  corporate  seal  is  affixed  to  all 
documents,  the  execution  of  which  on  behalf  of  the  corporation  under  its  seal  is  duly 
authorized,  and  when  the  seal  is  so  affixed,  he  may  attest  the  same;  by  proper  resolu- 
tion and  authorization  of  the  Board,  he  may  sign  with  the  President  or  any  Vice  Presi- 
dent, so  authorized,  all  contracts,  negotiable  instruments  and  all  other  legal  instru- 
ments pertaining  to  the  affairs  and  property  of  the  corporation;  and  in  general,  he  shall 
perform  all  duties  incident  to  the  office  of  a  Secretary  of  a  corporation  and  such  other 
duties  as  from  time  to  time  may  be  assigned  to  him  by  the  Board  of  Directors. 

SECTION  6.  The  Assistant  Secretaries  shall,  in  the  absence  or  disability  of  the 
Secretary,  perform  the  duties  and  exercise  the  powers  of  the  Secretary  and  shall  per- 
form such  other  duties  as  the  Board  of  Directors  may  prescribe. 

SECTION  7.  The  Treasurer  shall  have  charge  of  and  be  responsible  for  all  funds, 
securities,  receipts  and  disbursements  of  the  corporation,  and  shall  deposit  or  cause  to 
be  deposited  in  the  name  of  the  corporation  all  monies  or  other  valuable  effects  in 
such  banks,  trust  companies  or  other  depositaries  as  shall  from  time  to  time  be 
selected  by  the  Board  of  Directors;  he  may  without  the  joinder  of  any  other  officer 
endorse  for  collection  on  behalf  of  the  corporation  checks,  notes  and  other  obliga- 
tions, and  he  may  sign  receipts  and  vouchers  for  payments  made  to  the  corporation, 
if  the  Directors  so  authorize;  he  may  sign  checks  for  the  corporation,  and  pay  out  and 
dispose  of  the  proceeds  under  the  direction  of  the  Board;  he  shall  render  to  the 
President  and  to  the  Board  of  Directors,  whenever  requested,  an  account  of  the 
financial  condition  of  the  corporation;  by  proper  resolution  and  authorization  of 
the  Board,  he  may  sign  with  the  President  or  any  Vice  President,  so  authorized,  all 
contracts,  negotiable  instruments  and  all  other  legal  instruments  pertaining  to  the  af- 
fairs and  property  of  the  corporation;  and  in  general,  he  shall  perform  all  duties 
incident  to  the  office  of  Treasurer  of  a  corporation  and  such  other  duties  as  from 
time  to  time  may  be  assigned  to  him  by  the  Board  of  Directors. 

In  the  absence  or  incapacity  of  the  Treasurer  or  if  that  office  is  vacant,  his  duties 
shall  be  performed  by  such  Assistant  Treasurers  as  may  have  been  appointed  by  the 
Board  of  Directors,  otherwise,  by  the  Secretary;  and  in  the  absence  or  incapacity  of 
the  Secretary  or  if  that  office  is  vacant,  his  duties  shall  be  performed  by  such  Assistant 
Secretaries  as  may  have  been  appointed  by  the  Board  of  Directors. 

SECTION  8.  The  Assistant  Treasurers  shall  in  the  absence  or  disability  of  the 
Treasurer  perform  the  duties  and  exercise  the  powers  of  the  Treasurer  and  shall  per- 
form such  other  duties  as  the  Board  of  Directors  shall  prescribe. 

SECTION  9.  The  Board  of  Directors  may  appoint  an  Executive  Vice  President 
who  shall  not  be  an  officer  or  a  director  of  the  corporation.  The  Executive  Vice 
President  may  serve  at  the  pleasure  of  the  Board  of  Directors  or  for  a  contracted 
term,  notwithstanding  that  such  term  may  exceed  the  term  of  any  or  all  of  the 
Directors.  He  shall  not  be  required  to  be  a  licensed  dentist. 

Under  the  general  supervision  of  the  Board  of  Directors,  he  shall  manage  and  con- 
duct all  of  the  business  of  the  corporation  and  supervise  and  have  general  supervision 
of  all  subordinate  employees  of  the  corporation;  he  shall  manage  and  maintain  all  the 
properties  of  the  corporation;  he  shall  be  responsible  for  the  gathering  and  analysis 
of  statistical  experience  of  dental  health  policies  and  other  contracts  of  the  corpora- 
tion and  for  recommending  to  the  Board  of  Directors  appropriate  premiums  and  other 
charges  to  be  made  for  prospective  dental  services  which  the  corporation  shall  under- 
take to  furnish.  He  shall  keep  or  cause  to  be  kept  at  the  principal  office  of  the 
corporation  and  at  such  other  offices  as  the  Board  of  Directors  may  from  time  to 
time  direct  panels  of  all  dentists  who  are  eligible  to  perform  dental  services  for  which 
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the  corporation  has  obligated  itself  to  make  payments,  together  with  the  agreements 
of  each  dentist  on  such  panels  to  accept  and  be  bound  by  the  schedule  for  payments 
of  services  and  other  terms  and  conditions  as  are  prescribed  therefor  by  the  Board  of 
Directors.  He  shall  be  responsible  for  the  recruitment  and  training  of  all  full-time 
paid  employees  of  the  corporation,  and  he  shall  make  recommendations  concerning 
all  such  personnel  and  shall  direct  the  activities  of  all  employees. 

The  Executive  Vice  President  shall  not  be  empowered  to  enter  into  any  agreements 
nor  execute  any  contracts,  negotiable  instruments  or  other  legal  instruments  whereby 
the  corporation  may  be  bound  or  otherwise  obligated. 

The  Board  of  Directors  shall  fix  the  compensation  of  the  Executive  Vice  President 
and  ail  other  employees  of  the  corporation. 

SECTION  12.  Any  officer  of  the  corporation  may  be  removed,  with  or  without 
cause,  by  action  of  the  Board  of  Directors,  and  any  subordinate  officer,  agent  or 
employee  appointed  by  the  Board  or  by  any  person  under  authority  from  the  Board 
may  be  removed  or  discharged  from  employment,  with  or  without  cause,  except  insofar 
as  such  removal  would  be  contrary  to  law. 

SECTION  13.  The  Board  of  Directors  may  require  any  officer  or  employee  of  the 
corporation  to  give  a  bond  to  the  corporation  conditioned  upon  the  faithful  per- 
formance of  his  duties  with  one  or  more  securities  and  in  such  amount  as  may  be 
satisfactory  to  the  Board. 

SECTION  14.  The  Board  of  Directors  shall  annually  appoint  an  independent 
auditor  who  shall  be  a  licensed  certified  public  accountant,  whether  an  individual  or 
firm,  who  shall  not  be  a  member  of  the  corporation,  to  audit  the  books  and  records  of 
the  corporation  not  less  than  annually  and  from  time  to  time  as  may  be  prescribed 
or  directed  by  the  Board  of  Directors. 

SECTION  15.  The  President,  all  Vice  Presidents,  the  Secretary  and  Assistant  Secre- 
taries, and  the  Treasurer  and  Assistant  Treasurers,  as  officers  of  the  corporation,  shall 
not  receive  any  compensation  for  their  services  as  such  officers,  but  by  resolution,  the 
Board  of  Directors  may  provide  for  reimbursement  to  each  such  officer  for  expenses 
of  attending  any  meeting  of  the  membership  or  the  Board  of  Directors,  including  ex- 
penses of  transportation,  food  and  lodging,  and  such  other  reimbursement  for  ex- 
penses annually  incurred  by  such  officers  in  the  discharge  of  their  duties  as  the  Board 
of  Directors  may  from  time  to  time  deem  proper. 

ARTICLE  IX 

Certificates  of  Membersliip 

SECTION  1.  The  membership  of  each  member  in  the  corporation  shall  be 
evidenced  by  a  certificate  in  such  form  as  the  Board  of  Directors  may  from  time  to 
time  prescribe  not  inconsistent  with  law,  the  Charter  of  Incorporation,  or  these  By- 
Laws.  Each  certificate  shall  bear  the  signature  of  the  Secretary  of  the  corporation  and 
the  seal  of  the  corporation  shall  be  affixed  thereto. 

The  certificates  shall  be  consecutively  numbered,  and  the  number  used  in  any 
cancelled,  destroyed  or  lost  certificate  shall  not  be  reissued.  In  the  event  of  death  or 
resignation  of  a  member  or  termination  of  membership,  his  certificate  shall  be 
cancelled  upon  proof  of  such  event.  In  the  event  of  loss  or  mutilation  of  any  certifi- 
cate, upon  application  therefor  by  the  member  to  which  such  certificate  has  been  is- 
sued and  upon  satisfactory  proof  that  such  certificate  is  unobtainable,  the  Board  of 
Directors  shall  instruct  the  Secretary  to  cancel  such  lost  or  mutilated  certificate  and 
issue  a  new  certificate  bearing  the  latest  available  consecutive  number  in  lieu  thereof, 
and  the  circumstances  under  which  such  certificate  has  been  cancelled  shall  be  noted  in 
the  records  kept  for  such  purpose. 

SECTION  2.  The  Secretary  shall  maintain  records  in  books  expressly  kept  for  such 
purpose  of  the  issuance  of  each  certificate,  the  date  of  issuance,  the  person  to  whom 
issued  and  his  address,  and  the  receipt  for  the  delivery  of  the  certificate  signed  by  the 
member. 

SECTION  3.  Each  certificate  shall  not  be  transferrable  and  shall  be  automatically 
cancelled  upon  termination  of  membership  in  the  corporation.  The  certificates  shall 
not  represent  any  proprietary  interest  in  any  property  or  other  assets  of  the  corpora- 
tion, but  shall  be  mere  evidence  of  membership. 

SECTION  4.  No  certificate  of  membership  in  the  corporation  shall  be  issued  until 
the  required  initial  membership  fee  shall  have  been  fully  paid. 

ARTICLE  X 

Execution  of  Instruments 
SECTION  1.  All  checks  and  drafts  on  the  corporation's  bank  accounts  and  all  bills 
of  exchange  and  promissory  notes,  and  all  acceptances,  obligations,  and  other  instru- 
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ments  for  the  payment  of  money,  shall  be  signed  by  such  officer  or  officers  as  shall  be 
thereunto  authorized  from  time  to  time  by  the  Board  of  Directors,  subject  to  the 
provisions  of  these  By-Laws. 

SECTION  2.  All  contracts,  agreements,  endorsements,  assignments,  transfers, 
deeds,  leases,  bills  of  sale,  and  all  other  instruments  shall  be  signed  by  the  President  or 
any  Vice  President  and  by  the  Secretary  or  any  Assistant  Secretary  or  the  Treasurer 
or  any  Assistant  Treasurer  as  shall  be  thereunto  authorized  from  time  to  time  by  the 
Board  of  Directors. 

ARTICLE  XI 
Weiver 

Whenever  any  notice  is  required  to  be  given  by  law  or  under  the  provisions  of  the 
Charter  of  Incorporation  or  these  By-Laws,  such  notice  may  be  waived  in  writing 
signed  by  the  person  or  persons  entitled  to  such  notice  whether  before  or  after  the 
event  of  action  to  which  such  notice  relates. 

ARTICLE  XII 

Fiscal  Year 
The  fiscal  year  of  the  corporation  shall  be  such  fiscal  year  as  may  from  time  to  time 
be  established  by  the  Board  of  Directors. 

ARTICLE  XIII 

Amendments 
These  By-Laws  may  be  amended  by  the  affirmative  vote  of  not  less  than  two 
thirds  (%)  of  the  membership  present  at  any  meeting  not  inconsistent  with  or  con- 
trary to  applicable  law,  provided  written  notice  to  the  membership  shall  have  been 
sent  not  less  than  thirty  (30)  days  prior  to  such  meeting  setting  forth  the  proposed 
changes. 

ARTICLE  XIV 
Rules  of  Procedure 
The  rules  contained  in  Sturgis'  Standard  Code  of  Parliamentary  Procedure,  shall 
govern  the  proceedings  of  this  organization  except  when  in  conflict  with  the  Charter 
of  Incorporation  or  these  By-Laws. 


STATEMENT  OF  OWNERSHIP 
MANAGEMENT   AND   CIRCULATION 

(Act  of  October  23,  1962:  Section  4369.  Title  39, 
United  States  Code) 

1.  Date  of  filing:  September  30,  1968. 

2.  Title  of  Publication:  The  Journal  of  the 
North  Carolina  Dental  Society. 

3.  Frequency  of  Issue:  January,  April,  August, 
September. 

4.  Location  of  Known  Office  of  Publication: 
120  E.  Peace  Street,  Raleigh,  N.  C.  27604. 

5.  Location  of  the  Headquarters  or  General 
Business  Offices  of  the  Publishers:   Same. 

6.  Names  and  Addresses  of  Publisher,  Editor, 
and  Managing  Editor: 

Publisher:  North  Carolina  Dental  Society, 
P.  O.  Box  11065,  Raleigh,  N.  C.  27604. 

Editor:   Dr.  A.  Breece  Breland,  same  as  above. 

Managing  Editor:  Andrew  M.  Cunningham, 
same  as  above. 

7.  Owner:  North  Carolina  Dental  Society, 
P.  O.   Box  11065,  Raleigh.  N.  C.  27604. 

8.  Known  Bondholders,  Mortgagees,  and  Other 
Security  Holders  Owning  or  Holding  1  Percent 
or  More  of  Total  Amount  of  Bonds,  Mortgages 
or  Other  Securities:  None. 

9.  For  completion  by  nonprofit  organizations 
authorized  to  mail  at  special  rates  (Section 
132.122,  Postal  Manual) 

The  purpose,  function,  and  nonprofit  status 
of  this  organization  and  the  exempt  status  for 
Federal  income  tax  purposes: 
X  Have    not    changed    during    preceding     12 

months 
n  Have   changed   during   preceding   12   months 

(If   changed,   publisher   must   submit   expla- 
nation of  change  with  this  statement.) 

10.  Extent  and  Nature  of  Circulation: 

A.  Total  no.  copies  printed  (net  press  run): 
Average  no.  copies  each  issue  during  preceding 


12  months:  1,650;  Actual  number  of  copies  of 
single  issue  published  nearest  to  filing  date: 
1,650. 

B.  Paid  Circulation: 

1.  Sales  through  dealers  and  carriers,  street 
venders  and  counter  sales:  Average  no  copies 
each  issue  during  preceding  12  months:  None; 
Actual  number  of  copies  of  single  issue  pub- 
lished nearest  to  filing  date:  None. 

2.  Mail    Subscriptions:    Average    no.    copies 
each  issue  during  preceding  12  months:   1,400; 
Actual  number  of  copies  of  single  issue  pub- 
lished nearest  to  filing  date:   1,407. 

C.  Total  Paid  Circulation:  Average  no.  copies 
each  issue  during  preceding  12  months:  1,400; 
Actual  number  of  copies  of  single  isue  published 
nearest  to  filing  date:  1,407. 

D.  Free  Distribution  (including  samples)  by 
Mail,  Carrier  or  Other  Means:  Average  no. 
copies  each  issue  during  preceding  12  months: 
181;  Actual  number  of  copies  of  single  issue 
published  nearest  to  filing  date:    178. 

E.  Total  Distribution  (Sum  of  C  and  D)  : 
Average  no.  copies  each  is.sue  during  preceding 
12  months:  1,581;  Actual  number  of  copies  of 
single    issue    published    nearest    to    filing    date: 

F.  Office  Use,  Left-Over,  Unaccounted, 
Spoiled  After  Printing:  Average  no.  copies  each 
issue  during  preceding  12  months:  69;  Actual 
number  of  copies  of  single  issue  published  near- 
est to  filing  date:   65. 

G.  Total  (Sum  of  E  &  F — should  equal  net 
press  run  shown  in  A):  Average  no.  copies  each 
issue  during  preceding  12  months:  1,650;  Actual 
number  of  copies  of  single  issue  published 
nearest  to  filing  date:   1,650. 

I  certify  that  the  statements  made  by  me 
above  are  correct  and  complete. 

Andrew   M.   Cunningham 
Manager,   Business 


[41] 


The  Dentist  'Up  to  Date' 


One  of  the  most  common  criti- 
cisms of  the  dentist  is  that  he  takes 
himself  too  seriously.  In  an  effort  to 
provide  some  humor  and  amusement 
in  the  Journal  the  editor  presents 
the  poem  below.  During  the  second 
business  session  of  the  Fifth  District 
meeting  the  poem  was  recited  to  the 
membership  by  Dr.  W.  S.  Griffin.  It 
was  given  to  him  by  his  father  Dr. 
E.  J.  Griffin  (deceased)  in  1930 
and  was  written  by  John  S.  Reed  of 
Denver,  Colorado  in  1872. 

/  heeded  not  the  admonition 
Shakespeare  gives  in  words  of 

LOVE 
"Better  are  our  present  ailings 
than  fly  to  those  we  know  not  of." 
I  speak  therefore  with  intense  feeling 
of  my  experiences  of  late 
ALAS,  ALAS,  I've  been  the  victim 
of  the  Dentist  "UP  TO  DATE" 

All  have  read  of  chained  PROME- 
THIUS  in  the  poets  tragic  lays, 

And  of  the  strange  and  cruel  devices 

of  the  inquisition  days. 

ALL  of  these  were  merely  play- 
things 

I  do  not  hesitate  to  state 

For  they  would  not  hold  a  candle 

To  the  "Dentist  UP  TO  DATE." 

How  those  cruel  ancient  monarchs 

would  have  gloried  in  the  rig 

Of  the  lilliputian  grindstone 

A  nd  the  whirling  whirly-gig. 

They'd  have  bartered  half  their  king- 
dom 

To  have  drunken  in  their  fill 

And  observe  the  face  contortions 

From  the  automatic  drill. 


And  while  the  drill  was  still  explor- 
ing 
I  was  driven  to  observe 
That  whatever  else  I'm  lacking 
I  have  quite  sufficient  nerve 
And  I  am  firm  in  the  conviction 
Had  I  nerves  but  few  or  much 
The  aforesaid  tooth-tormenter 
Would  keep  easily  in  touch. 

I  found  his  lances  dull  as  hackels 
Yet  he  did  not  deign  to  whet 
But  his  cross-cut  saws  I  noticed 
Had  been  recently  reset. 
A  nd  the  little  loaded  mallet  (gold 

foil) 
He  kept  plying  all  the  while 
I  could  not  help  but  liken 
To  a  piler  driving  pile. 

He's  in  love  with  his  profession 

In  fact  enjoys  a  steady  pull 

And  oft  secures  a  good  impression 

When  his  patient's  mouth  is  full. 

He  prides  his  fine  equipment 

And  I  am  sure  he  didn't  stop 

Till  he'd  tested  all  the  workings 

of  every  tool  within  his  shop. 

I  so  rejoice  'tis  happily  over 

And  I  now  possess  a  bridge  of  sighs 

With     CROWNS    all    bright    and 

golden 
Like  those  worn  in  Paradise. 

I  here  withdraw  my  late  reflections 
For  there  is  nothing  that  would  com- 
pensate 
For  those  priceless  masticators 
From  "MY  DENTIST  UP  TO 
DATE." 


^  -^^M^^  =#"**"  ^ .  w^'""'  "y  '^m.'w^^-i^i 
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North   Carolina 
Dental   Assistants' 
Association 


I  The  North  Carolina  Dental  As- 
istants  Association  sent  nine  dele- 
gates and  one  Clinician  to  the 
American  Dental  Assistants  As- 
sociation 45th  Annual  Session  held 
recently  at  the  Commodore  Hotel, 
New  York  City,  New  York. 

Delegates  representing  NCDAA 
were:  Mrs.  Jackie  Patillo,  Burling- 
ton, N.  C,  President;  Mrs.  Jimmie 
Melton,  Kannapolis,  N.  C,  Presi- 
dent-elect; Miss  Aileen  Croom, 
Wilmington,  N.  C,  Vice  President; 
Mrs.  Wilma  Wilson,  Lexington, 
N.  C,  Secretary;  Mrs.  Virginia 
Helms,  Charlotte,  Miss  Rebec- 
ca Ritchie,  Statesville;  Miss  Cary 
Sherrill,  Charlotte;  Mrs.  Reandy 
Clement,  Raleigh;  and  Mrs.  Linda 
Heffinger,  Eden,  N.  C.  Mrs.  Betty 
Chandler,  Concord,  N.  C.  went  as 
Clinician  and  presented  her  award 
winning  Clinic  "What  Your  Public 
Health  Dentist  Does  for  You." 

Highlights  of  the  Annual  Meeting 
were: 

Sunday — Oct.  12  —  Association 
Workshop  "The  Me  in  Membership" 
by  Thomas  H.  Lawrence,  Kansas 
City,  Missouri. 

Monday — Oct.  13  —  Dr.  Frank 
A.  Court,  Denver,  Colorado — Topic 
"It's  the  Plus  Factor  that  Counts." 


The  ADAA  President,  Mary  Faith 
Manyak  of  Shrewsbury,  Mass.,  pre- 
sided over  the  Meeting. 

Tuesday — Oct.  14  —  Education- 
al Lectures:  Dr.  Harold  Hillen- 
brand, "The  Dental  Assistant — Es- 
sential Member  of  the  Dental  Health 
Team."  Dr.  Paul  E.  Hammons, 
Univ  of  Alabama  "Selection  and 
Training  of  Dental  Auxiliary  Per- 
sonnel for  Expanded  Duties."  Dr. 
Glen  E.  Robinson,  Univ.  of  Ala- 
bama, "The  Chairside  Assistant's 
Role  in  Four-Handed  Dentistry." 

Thursday — Oct.  16,  Presentation 
of  Awards,  Installation  of  Officers. 

North  Carolina  Dental  Assistants 
Association  was  presented  the  mem- 
bership certificate  award  presented 
to  the  Association  showing  the  larg- 
est percentage  of  increase  in  mem- 
bership since  the  close  of  the  last 
membership  year  and  also  the  award 
presented  to  the  Association  show- 
ing the  largest  increase  in  member- 
ship. The  Alamance-Caswell  Dental 
Assistants  Society  won  the  2nd  place 
award  presented  to  the  component 
society  submitting  the  best  educa- 
tional programs  for   1968-1969. 

Mrs.  Vivian  Bodenheimer 
Burlington,  N.  C. 
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eral  News 


Dr.  Osborne  Elected 

Dr.  Colin  P.  Osborne,  Jr.,  of 
Lumberton,  immediate  past  presi- 
dent of  the  North  CaroUna  Dental 
Society  was  elected  president  of  the 
District  Officers  Conference  at  its 
17  annual  meeting  in  Raleigh  De- 
cember 6  and  7  at  the  Velvet  Cloak 
Inn  in  Raleigh. 

The  Conference  began  on  Satur- 
day afternoon  with  District  Officer 
Training  Sessions  and  a  social  hour 
and  dinner  that  evening. 

The  General  Session  Sunday  mor- 
ning featured  a  panel  discussion  on 
Title  XIX  with  Dr.  Ralph  A.  Young, 
Dental  Health  Division  as  modera- 
tor. Members  of  the  panel  were: 
Dr.  J.  A.  Pearce,  Dental  Consultant, 
Department  of  Social  Services;  Mr. 
Sherley  Blackburn,  Commission  for 
the  Blind;  and  Mr.  Robert  Ward, 
N.  C.  Blue  Cross  and  Blue  Shield 
Inc. 

Dr.  Robert  J.  Shankle,  UNC 
School  of  Dentistry  spoke  on  "Den- 
tal Student  Recruitment  and  Admis- 
sions." Dr.  Roy  L.  Lindahl  presented 
a  progress  report  on  the  organiza- 
tion of  the  North  Carolina  Dental 
Service  Corporation.  Dr.  Joseph  M. 
Johnson  reviewed  the  principal  ac- 
tions of  the  1969  ADA  House  of 
Delegates.  Mr.  K.  G.  Beeston,  Vice 
President,   N.    C.   Blue   Cross    and 


Blue  Shield,  Inc.,  explained  the  pro- 
visions of  the  Blue  Cross-Blue  Shield 
Prepaid  Dental  Benefits  Program. 

The  Conference  concluded  with  ai 
Business  Session. 

Seventy-nine  District  and  State 
Officers,  their  wives  and  guests  reg- 
istered for  the  Conference. 

Other  Conference  officers  elected  I 
and  installed  were  Dr.  C.  W.  Hor- 
ton.  High  Point,  Vice  President,  and! 
Mr.  Andrew  M.  Cunningham,  Sec- 
retary. 


Joint  Committee 
On  Dental  Education 

The  State  Board  of  Education 
and  the  State  Board  of  Higher  Edu- 
cation have  established  a  Joint  Com- 
mittee on  Dental  Education  for  the 
coordination  and  development  of  all 
dental  education  programs  in  North 
Carolina  on  the  community  college 
level  and  the  D.D.S.  or  graduate 
level. 

Twelve  members  have  been  ap- 
pointed to  the  Committee,  including 
4  dentists.  They  are:  Dr.  Guy  R. 
Willis  of  Durham,  Dr.  William  L. 
Hand,  Jr.,  of  New  Bern,  Dr.  Joseph 
E.  Campbell  of  Durham,  and  Dr. 
James  W.  Bawden,  Dean,  UNC 
School  of  Dentistry. 

The  Committee  held  its  first  meet- 
ing on  December  16  in  Raleigh  to 
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organize  and  establish  guidelines 
and  objectives. 

The  creation  of  this  Committee 
was  the  result  of  a  resolution  adop- 
ted by  the  1969  House  of  Delegates 
urging  both  Boards  to  unite  their 
efforts  in  developing  a  carefully 
planned  system  of  dental  education 
in  this  State. 

For  several  years  there  has  been 
an  Advisory  Committee  for  the  Edu- 
cation of  Dental  Auxiliary  Personnel 
which  has  assisted  the  Department 
of  Community  Colleges  in  develop- 
ing auxiliary  training  programs  on 
the  community  college  level.  It  is 
anticipated  that  eventually  this  com- 
mittee will  be  dissolved  and  that  the 
Joint  Committee  will  assume  its  re- 
sponsibilities. 

Besides  the  4  dentists,  other  mem- 
bers of  the  Joint  Committee  on  Den- 
tal Education  are:  Mrs.  Edna  Hen- 
sey,  Raleigh;  Mr.  Albert  Wray, 
Greensboro;  Mrs.  Don  Schriver,  Ra- 
leigh; Senator  Marshall  A.  Rauch, 
Gastonia;  Miss  Joyce  Sigmon,  UNC 
School  of  Dentistry;  Dr.  Richard 
Hagemeyer,  President,  Central  Pied- 
mont Community  College;  Dr.  Ed- 
win Monroe,  Dean.  School  of  Allied 
Professions,  East  Carolina  Univer- 
sity; and  Mr.  John  A.  Pritchett, 
Windsor. 

Staff  members  serving  the  Com- 
mittee are:  Miss  Miriam  Daughtry, 
Department  of  Community  Colleges; 
and  Dr.  John  F.  Corey,  Assistant 
Director,  North  Carolina  Board  of 
I  Higher  Education. 


Dr.  Barker  Honored 

Dr.  Charles  T.  Barker  of  New 
Bern  was  presented  the  annual  N.  C. 
Unit  of  the  American  Society  of 
Dentistry  for  Children's  Distin- 
guished Service  Award   at  the  So- 


ciety's fall  meeting  on  November  14 
at  the  Blockade  Runner  in  Wrights- 
ville  Beach.  This  recognition  is  given 
yearly  to  the  general  practitioner  who 
has  made  outstanding  contributions 
to  the  dental  health  of  the  children 
of  his  community. 

Dr.  Barker's  efforts  in  changing 
the  sometimes  dreary  decor  of  a 
dental  office  are  well  known  through- 
out the  state.  RecUning  chairs  in 
pastel  colors  and  soft  music  are  a 
part  of  his  dental  practice.  He  has 
been  associated  with  the  local  Board 
of  Health  in  their  fluoridation  pro- 
gram, numerous  civic  clubs  and  den- 
tal study  groups. 

As  the  1969  winner  of  the  Dis- 
tinguished Service  Award,  Dr.  Bark- 
er will  represent  North  Carolina  at 
the  Children's  Dental  Seminar  in 
Chicago  next  summer. 


Dr.  Charles  T.  Barker  of  New  Bern  (middle), 
recipient  of  the  Distinguished  Service  Award 
from  the  N.  C.  Unit  of  the  American  Society 
of  Dentistry  for  Children.  On  the  left  is  Dr. 
T.  R.  Oldenburg  of  Chapel  Hill,  outgoing 
president  of  the  Society.  On  the  right  is  Dr. 
Benjamin  R.  Baker,  of  Kinston  incoming 
president. 


Governor  Appoints 

Five  Dentists 

In  recent  weeks  Governor  Robert 
W.  Scott  has  announced  the  appoint- 
ment of  five  dentists  to  State  agen- 
cies, including: 
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Dr.  Charles  T.  Barker  of  New 
Bern  to  the  N.  C.  State  Board  of 
Health  for  a  term  of  3  years.  Dr. 
Barker  will  replace  Dr.  Albert  P. 
Cline  of  Canton  as  the  dental  mem- 
ber of  the  Board; 

Dr.  Glenn  L.  Hooper  of  Dunn 
for  a  term  of  3  years  to  the  Medical 
Care  Commission; 

Dr.  Charles  W.  Horton  of  High 
Point  and  Dr.  William  H.  Hoffler, 
Jr.,  of  Winston-Salem  for  1-year 
terms  on  the  newly  created  Advisory 
Committee  for  Medical  Assistance 
which  will  advise  the  State  on  the 
administration  of  Title  XIX  effec- 
tive January  1,  1970.  Dr.  Horton 
will  represent  the  North  Carolina 
Dental  Society  on  the  Committee 
and  Dr.  Hoffler  will  represent  the 
Old  North  State  Dental  Society;  and 

Dr.  Robert  G.  Tayler  of  Wilkes- 
boro  for  a  6-year  term  on  the  State 
Board  of  Mental  Health  as  a  repre- 
sentative of  the  9th  Congressional 
District. 


1970  Annual  Session 

Two  nationally  recognized  cUni- 
cians  will  be  featured  at  the  114th 
Annual  Session  of  the  North  Caro- 
lina Dental  Society  in  Pinehurst, 
May  10-13.  They  are  Dr.  Robert  F. 
Barkley  of  Macomb,  Illinois  and 
Dr.  Jack  L.  Hartley  of  San  Antonio, 
Texas. 

In  the  past  few  years.  Dr.  Barkley 
has  made  a  real  impact  on  the  prac- 
tice of  dentistry.  His  presentations 
throughout  the  country  have  opened 
the  eyes  of  practitioners  to  the 
whole  area  of  prevention.  He  not 
only  preaches  the  importance  of  this 
concept,  but  he  practices  it  daily  in 
his  home  town  of  Macomb,  Illinois. 
Recently  he  spoke  to  a  standing 
room  only  audience  at  the  15  th  An- 


nual Postgraduate  Dental  Seminar 
at  the  UNC  School  of  Dentistry  in 
Chapel  Hill. 

Dr.  Hartley,  a  retired  Colonel, 
was  with  the  Navy  and  Air  Force 
for  22  years,  four  years  of  which 
were  in  research  at  the  National 
Bureau  of  Standards.  He  was  task 
Scientist  for  the  joint  USAF-NASA 
project.  Nutrition  and  Personal  Hy- 
giene of  Man  in  Prolonged  Space 
Flight,  and  is  a  pioneer  in  the  de- 
velopment of  dentistry  for  the  aero- 
space program.  He  is  currently  di- 
rector of  Consultants  International, 
a  research  group  serving  medical 
and  dental  manufacturers  and  the 
aerospace  industry. 

Attending  the  meeting  as  special 
guest  will  be  Dr.  John  M.  Deines  of 
Seattle,  Washington,  President-Elect 
of  the  American  Dental  Association. 
Dr.  Deines  will  address  the  Society 
at  its  first  General  Session  on  Sun- 
day evening. 

An  extensive  array  of  commercial 
and  scientific  exhibits  will  be  on  dis- 
play during  the  three  day  meeting. 

Social  activities  will  include  a 
champagne  party,  reception,  ban- 
quet, and  dance. 

Hotel  applications  will  be  mailed 
to  the  membership  on  or  about 
February  14.  The  Carolina,  which 
is  the  headquarters  hotel,  now  fea- 
tures a  swimming  pool  and  air-con- 
ditioning throughout.  Prompt  return 
of  applications  for  accommodations 
at  The  Carolina  is  advised. 


1970  Hinman  Meeting 

"A  Century  of  Progress"  is  the 
theme  for  the  1970  Thomas  P.  Hin- 
man Dental  Meeting,  March  22-25 
at  the  Atlanta  Marriott  Motor  Hotel. 

This  58th  annual  post-graduate 
clinic  for  dentists  will  commemorate 
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the  100th  anniversary  of  the  birth 
of  Dr.  Hinman,  a  pioneer  in  den- 
tistry and  founder  of  the  meeting. 

More  than  8,000  dentists  and 
auxiliary  personnel  from  throughout 
the  Southeast  are  expected  to  attend, 
according  to  Dr.  Theodore  C.  Le- 
\  itas,  general  chairman. 

Featured  clinicians  include: 

Dr.  Manuel  Album,  Jenkintown, 
Pa.,  "Hospital Dentistry"  and  "Drugs 
in  the  Dental  Office"; 

Col.  Surindar  Bhaskar,  Walter 
Reed  Army  Institute  of  Research, 
"Oral  Pathology"; 

Dr.  Walter  Doyle,  Lexington,  Ky., 
"Pedodontics"; 

Mr.  Robert  P.  Levoy,  New  York, 
N.  Y.,  "Dental  Practice  Administra- 
tion"; 

Dr.  Isaih  Lew,  New  York,  N.  Y., 
"Dental  Implants"; 

Dr.  Claude  Nabors,  San  Antonio, 
Tex.,  "Periodontics"; 

Dr.  Ralph  Phillips,  University  of 
Indiana,  "Dental  Materials"; 

Dr.  Herbert  Schilder,  Boston, 
Mass.,  "Endodontics"; 

Dr.  David  Shelby,  New  York, 
N.  Y.,  "Crown  and  Bridge"; 

Dr.  Sidney  Silverman,  New  York, 
N.  Y.,  "Prosthetics"; 

Dr.  Charles  E.  Stuart,  Ventura, 
Calif.,  and  Dr.  Peter  K.  Thomas, 
Beverly  Hills,  Calif.,  "Restorative 
Dentistry  —  A  Gnatological  Con- 
cept", and, 

Dr.  Robert  Walker,  Dallas,  Texas, 
"Oral  Surgery". 

Attending  as  special  guest  will  be 
Dr.  Harry  M.  Klenda,  Wichita,  Kan., 
president  of  the  American  Dental 
Association. 

The  meeting  will  feature  the  larg- 
■  est  display  of  technical  and  scientific 
dental  exhibits  in  the  South. 

Social  activities  include  the  gen- 
eral   charman's    reception,    a    ban- 


quet, alumni  reunions  and  fraternity 
luncheons. 

A  special  program  of  activities 
for  ladies  who  attend  will  include  a 
brunch  followed  by  a  tour  of  Under- 
ground Atlanta,  and  a  luncheon  and 
fashion  show  presented  by  Saks 
Fifth  Avenue. 

The  Thomas  P.  Hinman  Dental 
Meeting  is  presented  each  year  by 
the  Fifth  District  Dental  Society,  Dr. 
J.  Wendell  Glass,  President. 


UNC  Dental  Assisting 

Program  Increases  Enrollment 

The  UNC  School  of  Dentistry  has 
announced  that  effective  July,  1970 
the  number  of  students  in  the  10- 
month  Dental  Assisting  Program  will 
be  increased  to  40  per  class.  The 
entire  program  is  conducted  at  the 
School  of  Dentistry.  Interested  in- 
dividuals should  make  inquiry  to: 
Dr.  Roger  E.  Barton,  Director, 
Auxiliary  Programs,  University  of 
North  Carolina,  Chapel  Hill,  N.  C. 
27514. 


Newsletter  to  be 
Published  Monthly 

The  NCDA  Newsletter  will  have  a 
new  look  beginning  in  January  and 
will  be  mailed  to  the  membership 
monthly  on  or  about  the  15th  of 
each  month. 

In  an  effort  to  develop  better 
communication  with  Society  mem- 
bers and  keep  them  better  informed, 
the  Executive  Committee  authorized 
12  issues  a  year. 

The  Newsletter  in  1970  will  be- 
come a  four-page,  printed  bulletin. 
For  the  past  15  years  it  has  been 
a  three-page  mimeographed  publi- 
cation. 
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Two  Courses  Offered 

Two  courses  will  be  offered  by 
the  United  States  Army  Institute  of 
Dental  Research  under  the  direction 
of  Colonel  S.  N.  Bhaskar  early  in 
1970.  Both  are  open  to  civilian 
members  of  the  dental  profession 
without  fee. 

The  annual  course  on  "Advanced 
Chnical  Pathology  of  the  Oral  Re- 
gions" will  be  given  the  week  of 
February  2-6.  Lectures  will  deal 
with  the  clinical  aspects  of  diseases 
of  the  oral  cavity  and  their  treat- 
ment, and  will  be  designed  to  fa- 
miliarize the  practicing  dentist  with 
the  diseases  of  the  oral  cavity. 

The  annual  course  on  "Oral  Diag- 
nosis and  Therapeutics"  will  be 
given  April  13-17.  It  will  include 
discussions  on  various  aspects  of 
clinical  oral  diagnosis,  surgery,  endo- 
dontics, periodontics,  pulp  therapy. 
X-ray  interpretation,  prosthodontics 
and  operative  dentistry. 

Due  to  heavy  enrollment,  early 
application  to  the  Director,  United 
States  Army  Institute  of  Dental  Re- 
search, Walter  Reed  Army  Medical 
Center.  Washington,  D.  C,  20012, 
is  recommended. 


Oral  Cancer  Detection 

Clinic  at  University 

For  the  past  7  months  the  Oral 
Cancer  Detection  Clinic  at  the  UNC 
School  of  Dentistry  has  been  exam- 
ining patients  referred  by  dentists 
and  physicians  throughout  North 
Carolina.  Approximately  20%  of 
the  patients  examined  had  a  pre- 
vious diagnosis  of  carcinoma  or  had 
the  primary  diagnosis  of  carcinoma 
made  on  their  first  visit  to  the  CHnic. 
The  purpose  of  the  Clinic  is  to  pro- 
vide aid  in  early  diagnosis  of  mahg- 


nant  lesions  in  and  around  the  oral 
cavity. 

This  service  is  available  as  a  can- 
cer diagnosis  aid  for  North  Carolina 
dentists.  Referral  of  patients  may  be 
made  by  contacting  the  Oral  Cancer 
Detection  Clinic,  UNC,  Chapel  Hill. 
The  phone  number  is  9 1 9-966- 1161, 
extension  215.  No  charge  is  made 
to  the  patient,  but  he  is  expected 
to  provide  his  own  transportation. 

The  program  has  been  funded  by 
a  National  Institute  grant  and  is  un- 
der the  direction  of  Dr.  Richard  M. 
Courtney. 


Dental  Society  Accepts 
Sixty  New  Members 

Sixty  new  members  were  accepted 
at  the  District  meetings  this  past 
Fall.  The  Third  District  added  24 
new  members  to  its  roster,  the 
Second  District  added  10,  the  First 
and  Fourth  Districts  added  9  each, 
and  the  Fifth  District  added  8.  j 

The  complete  list  of  new  members  i 
follows.  \ 

First  District:  Joseph  S.  Burn- 
ham,  Jr.,  Asheville;  Edward  Lee 
Cranford,  Hendersonville;  Charles 
William  Dobson,  Flat  Rock;  Stanley 
Earl  Holt,  Asheville;  Robert  H.  Kee- 
nan.  Marion;  Barry  Edward  Mar- 1 
shall,  Asheville;  Ramon  G.  Plowden, 
McAdenville;  Gerald  Edward  Viso, 
Morganton;  Don  Stuart  Whisnant, 
Parris  Island,  South  Carolina. 

Second  District:  John  Walton 
Blackman,  III,  Winston-Salem;  Mi- 
chael E.  Bost,  Winston-Salem; 
George  Franklin  Church,  Mocks- 
ville;  Buckley  Wayne  Cozart,  Char- 
lotte; John  M.  Katko,  Charlotte; 
Norman  K.  Nakaji,  Sahsbury;  Brown 
McDuffy  Skeen,  KannapoUs;  John 
Harvey  Stancil,  Concord;  Raymond 
Bartlett  Warren,   Charlotte;  Bill  J. 
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Williams,  Charlotte;  Robert  Wood- 
row  Wilson,  Salisbury. 

Transferred  from  the  5th  District, 
James  N.  Mcintosh,  Charlotte. 

Third  District:  Walter  J.  Aiken, 
Jr.,  Rockingham;  Thomas  Allen 
Brown,  Durham;  Vaughn  Evans 
BuUard,  Chapel  Hill;  Ernest  Jeflfer- 
son  Burkes,  Jr.,  Chapel  Hill;  Joe 
Henderson  Camp,  Chapel  Hill;  An- 
drew Pickens  Collins,  Durham;  Jim 
Ray  Fuqua.  Ft.  Bliss,  Texas;  Morris 
Hal  Griffin,  Durham;  Norfleet  Glad- 
stone Harrell,  Jr.,  Greensboro; 
Charles  Jay  Harris,  Jr.,  High  Point; 
Earl  Preston  Hicks,  Chapel  Hill; 
Stephen  Allen  Hyman,  Ramseur; 
William  Luke  Johnson,  Jr.,  Greens- 
boro; Herbert  B.  Leslie,  Aberdeen; 
James  Robert  Lewis,  Chapel  Hill; 
Chauncey  M.  McDonald,  Durham; 
James  Herbert  Mclxran,  Chap- 
el Hill;  David  Larry  Parsons, 
Greensboro;  Thomas  Harmon  Sears, 
Jr.,  Greensboro;  Frank  Wesley  Shel- 
ton,  Jr.,  San  Francisco,  California; 
Beryl  Abrams  Slome,  Chapel  Hill; 
Clarence  Neal  Smith,  Greensboro; 
WiUiam  Fredrick,  Jr.,  Chapel  Hill; 
James  William  Walker,  Madison; 
Wilham  Phillip  Webster,  Chapel 
Hill. 

Transferred  from  5th  District, 
John  Alan  Matkins,  Asheboro. 

Fourth  District:  Dan  Morrissette 
Averett,  Raleigh;  Ralph  Donald 
Coffey,  Jr..  Raleigh;  David  Frankhn 
Edwards,  Butner;  Sarvis  Joel  Hedge- 
coe,  Fayetteville;  Percy  Wells  Jes- 
sup,  Fayetteville,  Everett  Bernard 
Pannkuk,  Jr.,  Raleigh;  Stephen  Lee 
Renner,  Raleigh;  Lawrence  Durell 
Rivers,  Raleigh;  James  Nicholas  Sa- 
rantos,  Raleigh. 

Transferred  from  1st  District, 
Glenn  Richard  Penny. 

Fifth  District:  Robert  Nathaniel 
Hunt,  Goldsboro;  Fredrick  Stevens 


LaFevers,  Goldsboro;  George  E. 
Mayo,  III,  Goldsboro;  Joseph  Ray 
Mooring,  Jr.,  Mt.  Olive;  Lee  War- 
wick Porter,  Jr.,  Wilmington;  Robert 
W.  Timberlake,  Bethel;  William  E. 
Tripp,  Jr.,  Robersonville;  Wade 
Thurman  Ward,  Jacksonville. 


NCAP  to  Meet  in  Durham 

The  North  Carolina  Association 
of  Professions  will  hold  its  annual 
meeting  in  Durham  February  26, 
and  will  join  with  the  Professional 
Engineers  in  North  Carolina  for 
their  annual  Engineer's  Day  Dinner 
on  the  same  date,  according  to  Dr. 
L.  P.  Megginson  of  High  Point, 
president  of  NCAP. 

Dr.  Megginson  has  urged  Society 
members  to  join  the  NCAP,  an 
organization  which  is  working  for 
the  interest  of  all  professional  prac- 
titioners in  the  fields  of  recruitment, 
education,  legislation,  and  inter-pro- 
fessional relations.  Collectively,  pro- 
fessionals can  strengthen  their  voice 
in  the  community,  the  state,  and  on 
the  national  level.  Dr.  Megginson 
said,  by  uniting  together  in  NCAP. 

The  dues  are  $5  annually  and 
membership  applications  may  be  ob- 
tained from  the  Central  office.  Or 
simply  mail  a  check  directly  to  North 
Carolina  Association  of  Professions, 
Box  10387,  Raleigh,  N.  C.  27605, 
and  your  membership  card  will  be 
sent  to  you. 


Amendment  Is  Rejected 

Limiting  Corporations 

By  a  65  to  25  vote  the  Senate 
on  December  1  1  deleted  from  the 
Tax  Reform  Bill  (H.R.  13270) 
an  amendment  which  would  have 
applied    the    H.R.     10    Hmitations 
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(10%  of  earned  income  or  $2,500) 
to  the  annual  distributions  that  may 
be  made  by  professional  corpora- 
tions to  pension  and  profit  sharing 
plans.  The  Senate  Finance  Commit- 
tee had  recommended  that  doctors 
denied  the  huge  tax  savings  they 
could  enjoy  by  incorporating  them- 
selves. Senators  Long  (La.)  and 
Gore  (Tenn.)  led  the  fight  for  the 
amendment. 

Senators  Ervin  and  Jordan  of 
North  Carolina  were  among  the  65 
senators  voting  to  reject  the  amend- 
ment. 

The  successful  amendment  strik- 
ing the  proposed  restrictions  on  pro- 
fessional corporations  was  intro- 
duced by  Senator  Fannin  (R-Ariz.) 
for  himself  and  Senators  Percy 
(R-Ill.)  and  Tower  (R-Tex.).  Co- 
sponsors  were  Senators  Allott  (R- 
Colo.),  Bible  (D-Nev.),  Cranston 
(D-Calif.),  Dole  (R-Kan.),  Gurney 
(R-Fla.),  Hruska  (R-Neb.),  Javits 
(R-N.  Y.),  Murphy  (D-Calif.),  and 
Schweiker  (R-Pa.). 

The  Legislative  Committee  has 
suggested  that  Society  members  send 
letters  of  appreciation  to  Senators 
Ervin  and  Jordan  for  their  support 
in  the  defeat  of  the  proposed  limita- 
tion on  professional  corporations. 


1970  Directory 

The  1970  Directory  of  Members 
will  be  mailed  to  the  membership 
late  in  January  or  early  in  February. 
In  previous  years  the  Directory  has 
been  published  as  a  part  of  the 
January  issue  of  The  Journal.  This 


year  it  will  be  published  separate!^ 
as  a  convenience  to  the  members^ 

It  will  include  an  alphabetical  ros- 
ter of  members,  a  geographical  ros- 
ter of  members,  a  list  of  state  officers 
and  committees,  a  Hst  of  district  of- 
ficers and  committees,  and  a  list  ofi 
officers  of  allied  organizations. 

Members  may  secure  additional 
copies  of  the  Directory  at  $1  each 
by  writing  the  Central  Office. 


(ibttuart^a 


Guy  E.  Pigford,  68,  of  Wilming- 
ton, a  life  member  of  the  Fifth  Dis-- 
trict  Dental  Society,  the  North  i 
Carolina  Dental  Society,  and  the: 
American  Dental  Association,  died: 
April  4,  1969. 

John  R.  Secrest,  78,  of  Winston-- 
Salem,  a  member  of  the  Second  Dis- 
trict Dental  Society,  died  September  ■ 
1,  1969. 

L.  H.  Short,  49,  of  Charlotte,  a  i 
member  of  the  Second  District  Den 
tal  Society,  died  October  25,  1969.. 

Ramsey  Weathersbee,  86,  a  life 
member  of  the  Fifth  District  Dental 
Society,  the  North  Carolina  Dental 
Society,  and  the  American  Dental 
Association,  died  October  24,  1969. 

Thomas  L.  White,  68,  a  member 
of  the  Second  District  Dental  So- 
ciety, died  September  10,  1969. 
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:YTEICOS  LATNED  .C  .N  EHT  FO  SREBMEM  EHT  OT  RETTEL 

NEPO  NA 
Dear  Doctor: 

Please  forgive  the  obvious  theatrics.  I  am  so 
anxious  to  bring  an  upcoming  date  to  your  attention 
that  I  had  to  resort  to  trickery.  The  date  is  Monday, 
February  9.  This  is  no  ordinary  Monday,  for  this 
Monday  marks  the  beginning  of  a  week  that  will  see  an 
auxiliary  member  visit  your  office  for  the  purpose  of 
collecting  your  scrap  amalgam.  Needless  to  say  you 
wouldn't  wait  until  that  week  to  start  saving  your 
scrap.  This  letter  is  to  remind  you  to  start  now. 
PLEASE. 

Perhaps  you  feel  that  it's  too  much  trouble  or  not 
worth  the  effort.  Believe  me,  it  is.  Through  your  ef- 
forts last  year  the  North  Carolina  Dental  Auxiliary 
Fund  grew  by  $5,071.  This  fund,  which  is  a  "grants 
program"  supervised  by  the  North  Carolina  Dental 
Foundation,  is  of  an  educational  nature;  thereby  bene- 
fiting all  citizens. 

The  Auxiliary  was  pleased  by  your  response  last 
year  and  hopes  that  you  will  again  co-operate  with 
them  in  making  it  possible  to  aid  in  this  worthy  proj- 
ect. If  you  have  not  contributed  to  this  project  in 
the  past,  won't  you  reconsider  and  save  your  scrap 
for  the  Auxiliary — and  yourself? 

Representatives  of  Thompson  and  Keener  dental  sup- 
ply companies  will  assist  with  the  drive.  Welcome 
them  and/or  the  Auxiliary  member  who  calls  during  the 
week  of  February  9.  Won't  you  have  your  contribution 
waiting?  You'll  be  glad  you  did. 

Thank  you. 

Sincerely, 

Mrs.  G.  Curtis  Wilson,  Chairman 

Scrap  Amalgam  Committee 

North  Carolina  Dental  Auxiliary 


National  Children's  Dental  Health  Week   (February  1-7) 

"Smile  Power,"  this  year's  slogan  for  the  National  Children's  Den- 
tal Health  Week,  should  be  well  displayed  throughout  the  state.  This 
is  the  first  year  that  the  date  has  not  been  included  on  the  posters 
in  hopes  that  they  will  be  displayed  longer  than  just  the  one  week. 

Early  planning  indicated  much  activity  including  displays,  posters, 
television  appearances,  radio  spots,  class  room  visits  by  dentists  and 
hygienists,  and  special  programs  such  as  a  "Brush  In"  in  Cabarrus 
County. 

Any  information  or  materials  can  be  obtained  at  the  local  dental 
societies. 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$250.00  Weekly  Income  —  ($1080.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 

Dl^n    I    7                 Maximum  Accident  Benefits  Maximum  Sickness  Benefits 

I  Mil    L"f                                    Lifetime  **7  Years  or  to  age  65 
SEMI-ANNUAL  RATES 

Weekly  Benefits  Under  30          30  -  39             40  -  49  50  -  59  60  -  69 

$250.00              $124.50              $142.00              $204.50  $284.50  $352.00 

200.00                100.50                114.50                164.50  228.50  282.50 

150.00                  76.50                  S7.00                124.50  172.50  213.00 

100.00                  52.50                  59.50                  84.50  116.50  143.50 

Dion    I    CC  Maximum  Accident  Benefits  Maximum  Sickness  Benefits 

ridll    L'UJ  Lifetime  To  age  65 
SEMI-ANNUAL  RATES 

Weekly  Benefits  Under  30          30  -  39             43  -  49  50  -  59             60  -  69 

$250.00  $154.50              $177.00              $242.00  $324.50              $352.00 

200.00  124.50                142.50                194.50  260.50                282.50 

150.00  94.50                108.00                147.00  196.50                213.00 

100.00  64.50                 73.50                 99.50  132.50               143.50 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  benefits  com- 
mence with  the  eighth  day  of  disability  or  the  first  day  of  hospital  confinement,  which- 
ever occurs  first. 

J.  L  CRUMPTON,  State  Mgr. 

J.  SLADE  CRUMPTON,  Asst.  Mgr. 

Professional  Group   Disability   Division 

P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON 
CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans. 

Please  call  collect  for  additional  information:  919/682-5497 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.  11201 

Telephone:  Area  Code  212  -  TR-5-2656-7 

TiJc  cute  a^  ^tccL%  oa  cfau% 

Write  for  Price  List  or  Apply  to  Next  Case 


From. 


FIRST  CLASS 

Permit  No.  28401 

Brooklyn,   N.  Y.  11201 


BUSINESS     REPLY     MAIL 

No  Postage  Stamp  Necessary  If  Mailed  In  The  United  States 


—POSTAGE  WILL  BE  PAID  BY- 


GEORGE  BENSON   DENTAL  LABS.   INC. 

383  PEARL  STREET 
BROOKLYN,   N.  Y.  11201 
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What  difference  does  time  make  to  a  stewardess? 


A  stewardess  appreciates  modern  convenience.  And  no  one 
is  more  conscious  of  time. 

So,  like  many  other  patients,  she  will  be  grateful  for  the  control 
of  anesthesia  time  afforded  by  the  two  formulas  of  Carbocaine. 
If  your  work  to  repair  her  smile  is  long  or  complicated, 
Carbocaine  HCI  2%  with  Neo-Cobefrin®  (brand  of  levonordefrin) 
1:20,000  is  preferred:  onset  will  be  rapid  and  the  profound  anesthesia  will  last 
long  enough  for  even  the  most  extensive  procedure.  But  if  the  procedure  involves 
a  relatively  short  time  in  the  chair,  she  can  enjoy  equally  profound  anesthesia 
with  an  earlier  return  of  sensation  if  you  use  Carbocaine  HCI  3%  without  vaso* 
constrictor. 

With  Carbocaine  there  is  added  assurance  that  the  anesthetic  will  land  on  target. 
By  maintaining  molecular  stability  through  tissues  and  nerve  sheath  until  it 
reaches  the  right  spot,  Carbocaine  will  assure  ample  anesthesia. 


FOR  YOUR  INFORMATION: 
These  local  anesthetic  solutions  are  for  dental 
block  and  infiltration  injections  only.  There  are 
no  known  contraindications  in  dentistry  except 
for  patients  known  to  be  sensitized.  Inject  slowly 
and  avoid  intravascular  injection  by  aspirating. 
As  with  all  local  anesthetic  solutions,  adverse 
reactions  due  to  intolerance,  overdosage,  or 
intravascular  injection  may  occur  and  may  in- 
clude nausea  and  vomiting,  hypotension,  con- 
vulsions, and  respiratory  depression.  Such  reac- 
tions occur  infrequently  and  usually  are  readily 
controlled  by  supporting  circulation  with  a 
vasopressor  and  respiration  with  oxygen. 
Supplied  in  sterile  solutions.  CARBOCAINE  HCI 
3%  WITHOUT  VASOCONSTRICTOR-each  ml. 
contains:  Carbocaine  HCI  30.0  mg.  and  sodium 
chloride  3.0  mg.  In  multiple  dose  vials  methyl- 
paraben  1.0  mg.  is  added  and  pH  is  adjusted 
with  sodium  hydroxide  or  hydrochloric  acid. 
CARBOCAINE   HCI   2%   WITH   NEO-COBEFRIN 


1:20,000— each  ml.  contains:  Carbocaine  HCI 
20.0  mg.,  Neo-Cobefrin  0.05  mg.,  sodium  chlo- 
ride 4.0  mg.  and  acetone  sodium  bisulfite,  not 
more  than  2.0  mg.  In  multiple  dose  vials 
methylparaben  1.0  mg.  and  sodium  lactate 
1.0  mg.  are  added  and  pH  is  adjusted  with 
sodium  hydroxide  or  hydrochloric  acid.  Both 
formulas  are  available  in  cans  of  50  (1.8  ml.) 
cartridges  and  in  20  ml.  multiple  dose  vials. 
Carbocaine  and  Neo-Cobefrin  are  the  trade* 
marks  (Reg.  U.S.  Pat.  Off.)  of  Sterling  Drug  Inc. 


Carbocaine  hci 

brand  of  mepivacajne  hci 

,^ggHBk^   Cook-Waite  Laboratories,  Inc. 
■miir.aVHIW  90  Park  Avenue 
^■■■■•^   New  York.  N.Y.  10016 


(0301) 
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tae  ^^(AC  m^c^tACcC  to-  Ptecu 


+   +   + 


30r9  S<^^x^  ^Otcie,  ScUtcCUi^  'S 
P.  O,  S<^x  rg56 
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Co^memoratmg  the  ^^  ,,„„,,  p.  Hmn^an, 

100th  birthday  of  the 

celebrates  a  C«"*"'^    „(  Achievement 

^^tL'.s'^WO     -ttaM..ottMot. 

^:::i  •  A^-ta,  Ceo.-.a 

•  0<.  Hf'h  Lew.  N««  ™„  Antonio  T«asPe^,„tal  Materials. 

•  D'-  C'r  h'^phUUps'  tJniver^'tV  ?!'7  Endodontics.  Esthetics. 

Con«P!  '  WaiUer  Daiias.  Texa.  O'lS^p^Sdent,  American 
.   Dr.  Robert  Walter  _^^^„YM.KIena 

•   ^olarAssodat'n,  Wichita,  Kansas. 

Plan  now  to  attendjh^^  ^^^^^^  ^^^,.,  g  ^^^.^^_ 

1,70  Tl^omas^P.  H.n-    ^^^,  p,,,e„ts  and  VOU, 
You  owe  It  to  \"" 

f 

For  information:  general  Chairman 

S'r.  Theodore  C.Le-tas,^^g 

-The  Thomas  P.  H^n.E.,  suite  801 
,^5  Peachtree  St 

Atlanta,  Georgia 

Prese.red.Vther.-VSSSt"^-'^"'^ 

Or.  ).  Wendell  Glass, 
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i 


?_.,»l>U.TlMtS 


That's  the  1970  Thomas  P. 
Thatsm  ^^g, 

Hininan  Deniai 


•     .aiscuss  current  top-.cs  of 

outstanding  cV.n.cans  .,^„t,fic  exhibits 

-^^"■'"*"TdisplaVoftechnicaUnd.c>ent>f> 

The  largest  display 

iP  tlie  So"*^"'  clinics.  nrogram. 

.  Limited  att<="^^"^„au,e  entertainment  prog 
.   ;,  thorougi.lv  e"ioVab^     ^„„„-,  reunion  . 
•f-^^'-'tiratde-Ulngiadies' activities. 

:-r;t:ie%P-:-;rtTeadersindenti 
.   special  recognition 

Designed  to  ^«^P  ;-,„ed- 


we  want  oN  of  your  business, doctor. 


Some  suppliers  don't.  They  want 
onlyyourordersfor  the  high-voiume, 
big-ticket,  more  profitable  supplies. 

But  we  want  the  bothersome 
"little"  items,  too.  The  obscure  .  .  . 
the  inexpensive.  And  we  also  want 
your  equipment  and  parts  business. 

We  want  to  supply  you  with  serv- 


ice,    qualified     consultation,     and 
new  product  information,  too. 

We  want  all  your  business  be- 
cause each  of  the  services  and 
supplies  we  furnish  you  helps  make 
all  the  other  things  work  just  a 
little  bit  better. 


\2\V^  t?  i  1  t?  r     DENTAL  SUPPLY  COMPANY,  Inc. 

KNOXVILLE,  TENN.  (Home  Office)     •    ASHEVILLE,  N.  C.    •    BRISTOL,  VA. 
CHATTANOOGA,  TENN.     •     HUNTSVILLE,  ALA.     •     NASHVILLE,  TENN. 


Member:  American  Dental  Trade  Associstion 


[58] 


FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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DOCTOR:  This  check  could 
save  your  practice! 


Think  about  it!  Your  professional  career  is  largely  dependent  on  your 
health.  If  a  lingering  accident  or  sickness  should  strike  you,  could  you 
maintain  your  business  and  operate  your  office? 

You  can't  afford  to  be  without  the  North  Carolina  Dental  Society's 
official  Overhead  Expense  Protection.  This  modern  plan  can  pay  you  as 
much  as  $1,000.00  a  month  (depending  on  your  average  monthly 
expenses)  up  to  a  total  of  $12,000.00  to  help  take  care  of  your 
customary  fixed  expenses  when  you  are  disabled  by  a  covered  sickness 
or  accident. 

This  is  tax-free  cash  to  help  you  pay: 

'-■-  office  rent         *  utilities         *  employee  salaries         '■■  laundry 
'•' accountant's  service         ^Maxes         'office  equipmentdepreciation 
*  payment  of  interest  on  business  premise         '   postage 
'■'  stationery  '■  monthly  pro  rata  amounts  due  on  annual 

charitable  contributions. 

Get  all  the  facts.  See  for  yourself  why  this  protection  is  so  necessary 
to  you.  Complete  the  coupon  below  for  full  information. 


Or  contact: 

GEORGE  RICHARDSON  AGENCY 
720  Peters  Creek  Parkway 
Winston-Salem,  N.  C.  27102 


JOHN  A.  MORAN  COMPANY 
810  Princess  Street 
Wilmington,  N.  C.  28401 


ASHEVILLE  DIVISION  OFFICE 
Kenneth  A.  Chase,  Gen.  Mg'. 
Northwestern  Bank  Building 
Suite  500 

1  West  Pack  Square 
Asheville,  N.C.  28807 


REPRfSESTINt 


Mutual^ 

The  ( 'om/ji/iii;  thdt  piii/s 


Life  Insurance  Affiliate:  United  of  Omaha 


I   NORTH  CAROLINA  DENTAL  SOCIETY 
P.  0.  Box  11065 
I  Raleigh,  N.  C.    27604 

■  Please   rush    me   full   details   on  your  official 
I  Overhead  Expense  Protection  Plan. 

I  Name 

I  Address 


I 


City. 


State. 


.ZIP. 
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Hi  Life 

natures   equal  in  Porcelain  restorations 

Luxene 

the  Vinyl  denture  base 

Vitallium 

partials   engineered  to  preserve  what  remains 

Quality  Control 

your  assurance  of  highest  Standards 

Time  Scheduling 

it  will  be   there  when  you  need  it 

Versatility 

our  ability  to  adapt  to  your   procedures 

ROTHSTEIN  DENTAL  LABORATORIES,  INC. 

"Quality  Control,  Versatility,  Time  Scheduling  makes  the  difference' 

p.    0.    Box    1740,   Washington,    D.    C.    20013 
Silver   Spring,    Md.  Charlottesville,   Va.  Richmond,   Va.  Raleigh,    N.   C. 
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QUALITY- 


GOLDS 


-ECONOMY 


INTEGRITY 


Why  are  so  many  dentists  changing  to  Rx  Jeneric  Golds? 

•  Because  our  golds  are  made  under  the  direction  of  experts  in  the  formulation  of  dental  golof^ 
and  only  dental  golds! 

•  Because   our  golds   are   manufactured    under  the   latest,   most   sophisticated    metallurgies 
techniques! 

•  Because  —  with  no  sacrifice  of  quality  —  you  save  30%  or  more! 
It's  that  simple. 


You'll    find    Rx   Jeneric  THERE'S  AN  "Rx  JENERIC"         Assures   perfect  bona 

Golds  ideal  for  every  pur-  sag-proof    and    stres 

Dose    Examole  — RxCG  GOLD  proof  support  for  youij 

pose,  example      nxou...  ,i^g   ceramic   restorations 

a  superior  Ceramic  gold      f^^  EVERY  PURPOSE      ■  •  •  casting   temp.   2250°; 
for  1800°  porcelains.  Brinell  hardness  165! 


Example  —  RxTP...a  hard  gold  alloy  —  guaranteed  for  full  mouth  restora- 
tions...formulated  specially  for  thermoplastics.  May  be  used  wherever 
hard  gold  is  indicated. 

Rx  Jeneric  manufactures  all  standard  golds.  RxA  Type  I . . .  RxB 

Type  II . . .  RxG  Type  111  and  RxlV  Type  IV  CASTING  GOLDS 

are  guaranteed  to  comply  with  A.D.A.  Specification  5. 

The  director  of  the  Rx  JENERIC  gold  fabricatiri 
laboratories  has  a  background  of  several  decade 
as  a  crown  and  bridge  specialist,  Founder  of  tH 
Ceramco  Co.  and  Educational  Director  of  seven 
outstanding  Dental  Companies. 


AT 

LOW,  LOW 

COST 


Strict  cost  control  and  efficient  ad- 
ministration makes  it  possible  for  us 
to  supply  Rx  Jeneric  Golds  at  an 
average  of  30%  below  the  prices  of 
comparable  golds. 

Despite  this  important  saving,  you 
cannot  buy  better  golds  at  any  price. 


Send  the  coupon  for  detailed  information 
and  price  list  on  RxJeneric  —  the  golds  of 
Integrity! 


Rx-JENERIC  GOLD  CO.,  INC: 

P.O.  Box  724,  1260  Old  Colony  Rd. 
Wallingford,  Connecticut  06492 
Phone:  (203)  237-3736 


Please  send  detailed 
on  Rx  Jeneric  golds. 

Dr. 

inform 

ation 

and 

price 

lis> 

Address 

City 

_State. 

_Zi 

P 

Specify 


Electro -Vacuum  Processed 
Restorations 

for 

All  Prosthetics 

Dentures  •  Jackets  •  Veneers  •  Bridges 

"THE  STRONGEST,  MOST  COMFORTABLE  DENTURES 
EVER  PROCESSED" 

WITH  IMPRESSION  ACCURACY 


COMPLETELY  NON-TOXIC  — 


/^acalon-processed  dentures  offer 
omfort,  stability,  strength  and  uni- 
orm  color  never  achieved  by  other 
;uring  methods.  A  patented  process, 
t  makes  possible  the  electro-vacuum 
;uring  of  acrylic  dentures,  reinforced 
)ridgework  and  jacket  crowns.  Place 
'our  denture  orders  for  Vacalon 
)rocessing  today  .  .  .  your  require- 
nents  will  receive  expert  attention 
n  every  detail. 


•  All  toxic,  irritating  chemicals  are 
removed  during  cure. 

•  Articulation  never  destroyed  by 
shrinkage  after  denture  is  re- 
moved from  model. 

•  No  reactive  chemicals  to  destroy 
colors. 

•  10  years  field  testing. 


Since   1961    we've  constructed 

over 

10,000  Dentures 

15,000  units  Bridgework 


c 


;  / 

ULLIVAN      3^^' 


BORATORIES 


1314  I  St.,  N.W.  Ph.  202-628-6442 

Box  1823 

WASHINGTON,  D.  C. 
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Craftsmanship  plus 

Ticonium  materials. The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected    and   trained    with    just 

simple:  unerring  craftsmanship,  su-  these  needs  in  mind.  Try  one  soon, 
perior  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium   laboratories   below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


QUEEN  CITY  DENTAL  LABORATORY 

306  N.  Church  St. 

P.  0.  Box  232 

Charlotte,  No.  Carolina  28201 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
633  Nissen  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27102 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


uiconiuin 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  12201. 
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icro-Bond 
iHi-Llfe 

Restorations 


meet  the 
challenge  of 
natural  dentition 

[With  beautifully  translucent,  in- 
I credibly  lifelike  Hi-Life  porcelains, 
a  MICRO-BOND  restoration  is  vir- 
tually indistinguishable  from  na- 
ture's own  dentition.  Using  new, 
ihighly  opaque  undercoats  .  .  . 
ultratranslucent  incisals  .  . .  strong, 
I  lifelike  body  porcelains,  new  stain 
and  gingival  tone  glazes,  our 
highly  skilled  ceramists  are  able  to 
achieve  new  heights  of  realism. 
I  Next  time,  specify  stronger,  more 
natural  MICRO-BOND  Hi-Life 
restorations. 


Mrft:d#ORATlbN-DenJqt  Division 


Vi  HALE  ST. 


Tincher  Dental  Laboratories,  Inc. 


CHARLESTON,  WEST  VIRGINIA 


alk^r-^k^r  ^mtal  (Eompaitg 


Raleigh,  North  Carolina 


I 


Robert  D.  Walker  J.  Pull  en  Sizer 
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ACCREDITED  BY 


WESTLUND  DENTAL  STUDIO,  INC. 

6701   PENN  AVE.  SO.  MPLS.,  MINN.  55423 


PORCELAIN  SPECIALISTS 

AND  PVROPIAST 
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lialedXfA  Cental  JlaJM^ixsio^ 


Inc. 


i9i9 


TRUMAN  G.  WILLIAMS,  Pres. 
800  St.  Mary's  Street 
RALEIGH,  N.  C 

Phone  TEmpIe  2-7673  Box  12226 
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Donft  Brush 


'  h^  V 


It  your  toothbrush  looks 
like  this,  you  might  as  well 
not  bother.  And  ifsa 

1  tact  that  most  American 

I  toothbrushes  do. 

I  But  the  useless  brush  is 
jonly  part  of  the  picture. 
199%  ot  the  people  m 
I  the  United  States  today 
I  have  some  form  of  dental 

lase  Disease  that 
I  can  end  with  a  missing  tooth 

orwi'han  infection 
I  spreading  through  the 
:  whole  body  .  .  .  an  infection 

that  can  even  cause  death. 

How  does  it  start?  It  starts 
by  treating  your  teeth  as 
if  they  weren't  connected  to 
the  rest  of  you.  It  starts 
with  cavities  and  bleeding 
gums  and  crooked  teeth 
and  going  to  the  dentist 
every  5  years.  It  starts  with 
thebfOkcn  down  brush. 

And  it  needn't  be.  Because 
lis  easy  to  have  good 
teeth  All  It  takes  is  healthy 
gums,  proper  brushing 
and  regular  trips  to  the 
dentist  If  you  catch  denial 
problems  early,  they  can 
be  treated  simply,  and  with 
modern  denial  techniques, 
even  painlessly. 

So  make  an  appointment 
to  see  your  dentist,  But  in 
the  meantime,  pick  upa 
new  toothbrush. 

Andslftrt  brushing  right 


We  believe  there's  more  to  good  health  than  just  paying  bills. 
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NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 


FULL  DENTURES 


Ticonium  Castings 
Gold  Castings 


Lueitonc  199 
Swissedent 


CROWN  AND  BRIDGE 

Ticon 

Pyroplast 

Ceranico 


Fred  Noble  Fred  Noble,  Jr. 

225  Professional   Building 

Box  825 

Raleigh,   North  Carolina  27602 

Telephone:  832-4616 
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how 

"teeth 

grow 


Proper  i 


.  food  0"«"9 


DO 
YOUR 

HAVE 

^o<yJ  TeefA? 


NORTH  CAROLINA  DAIRY  COUNCILS 


Durham  -  Burlington 

Winston-Salem 

High  Point 

Raleigh 

619-D  Peters 

Greensboro 

816  Broad  St. 

Creek  Parkway 

914  N.  Elm  St 

DURHAM 

WINSTON-SALEM 

GREENSBORO 
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These  quality  luhoratories 
(ire  (It  your  service: 


BURAN   DENTAL  LABORATORY 

I2V2  Wall  Street 

Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 

3019  Essex  Circle 

Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 

119  S.  Torrence  Street 

Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY,  INC. 

325   Professional   Building 

Raleigh  832-6054 

LENOIR  DENTAL  LABORATORY 

103   N.   Boundary  Street 

Lenoir  PLaza  4-4601 

THE  RALEIGH   DENTAL  LABORATORY 

800  St.   Mary's  Street 

Raleigh  832-7673 

SUPERIOR  DENTAL  LABORATORY 

205  S.  Washington   Street 

Shelby  487-461 1 

WOODWARD  PROSTHETIC  COMPANY 

153   Lindsay  Street 

Greensboro  272-1108 


OOP  po    OOP 


o  o  o  o  o   o  o^ 

o   o 


OOOPP    OP  PL 


P  oco  O  O   P  O  P  o 


necessary 
lixury 

LUXpNE  Vinyl  is  the  unique 
dentaJiinaterial  with  quality  that 
goes  be^nd  the  realm  of  the  ordi- 
nary. Choice  laboratories  build  this 
quality  with  distinctive  craftsman- 
ship and  advanced  technology.  Be 
objective  about  the  luxury  of 
LUXENE  Dentures  —  superior 
esthetics,  minimal  moisture  absorp- 
tion, dimensional  and  color  stability, 
greater  resistance  to  breakage, 
lasting  comfort. 

The  last  word  in  luxury  is  our 
first  name . . .  LUXENE  Vinyl 
Dentures. 


rXEhlE  PRODUGTS,  Dental  Division  of  Howmet  Corporation^^. 
[East  25  Street,  New  York,  N.Y.  10010 


eiS  THE  REeiSTEREO  TKADEMARK  OF  HOWMrT  CORPOfUTION 


Porcelain  Service  from  Coast  to  Coa 


Location  may  vary , . . 
but  our  Quality 
consistently  remains 
at  the  highest  degree 
of  excellence. 


\      porcelain 
jackets 
i     incorporated 


PORCELAIN  SINCE  1937 


-^^ 


;e-free-not  even 
•ostage  stamp 

vill  mail  you  our  price  list, 
paid  mailing  labels  and 
cription  pads.  Cut  out 
ness  reply  label,  paste  to 
lope  with  your  name 
address— 


FROM 
OR 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED  IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  BY 


PORCELAIN  JACKETS  INCORPORATED 

I     162  West  72nd  Street       New  York,  N.  Y.  10023 


WILLARD  PERRY  VIC  EULISS 

TAR  HEEL  DENTAL  STUDIO 

Specializing  in 

CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 

BOX  86  GRAHAM,  N.  C.  27253 


GREENSBORO  LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 

WILLIE  WRAY  CARL  DRAKE 


n4th  ANNUAL  SESSION 
NORTH  CAROLINA  DENTAL  SOCIETY 

Dr.  Robert  F.  Barkley 
Dr.  Jack  L.  Hartley 

MAY  10-13,  1970 
The  Carolina    —    Pinehurst,  North  Carolina 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

*   *   * 

1110  Candler  BIdg.  Box   1404 

Atlanta  1,  Georgia 

525-6512 
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going  to  school  for  you. 


As  sales  representative  for  our 
"full  service"  team,  he  spends  a 
number  of  hours  each  month  study- 
ing for  you.  When  he  calls  on  you, 
he  brings  important  knowledge 
about  new  products,  equipment  and 
techniques.  He  can  save  you   lots 


of  time. 

Along  with  our  ready  inventory  of 
parts,  equipment,  gold,  teeth  and 
merchandise  .  .  .  he's  an  invaluable 
part  of  our  "full  service"  contribu- 
tion to  your  practice. 


^. 


Dental  Company,  Inc. 

Member:  American  Dental  Trade  Association 


» 


CHARLOTTE 
LABORATORY 

414  North  Church  Street 
CHARLOTTE,  N.  C. 

P.  0.  Box  2033  Phones  4-6874—4-6875 

VITALLIUM 


MICRO-  hm^^^9S^<1^^^^^^ 

BOND  lllmfi^  liWlflVCffJ^ 

Each  Department  Qf^ng  a  Highly 
Specialized  Service  .  .  . 
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THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


Wliat  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium'^,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 


The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependabihty  and  know-how. 


ita Ilium  custom- crafted  partials 


®  By  Ausienol,   Inc. 


WOODWARD  PROSTHETIC  COMPANY 
153  Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 


ACCREDITED  DY 


Dl 


^ 


the  one  on  the  left  cost  less. 


Or  does  it?  Can  you  really  afford 
to  order  by  mail  at  a  so-called  dis- 
count? Can  you  afford  the  extra 
time?  The  unsure  delivery?  The  lack 
of  support,  contact  and  personal 
concern? 

We  think  your  actual  saving  is 
much  too  small.  A  lot  smaller  than 


you  may  think. 

That's  why  we're  on  hand  to  sup- 
ply all  your  needs  including  service, 
gold,  teeth,  merchandise,  parts, 
equipment,  and  qualified  represen- 
tatives who  call  on  you  in  person. 
That's  what  "full   service"   means. 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


If  you  order  Trubyte  Teeth  only  by  shade  numb 
you  may  not  get  Trubyte  Teeth. 


Time  was  when  "shade  65"  on  a 
denture  prescription  meant  Trubyte 
Shade  65,  nothing  else.  But  in  recent 
years  other  tooth  brands  have  copied 
Trubyte's  numbering  system. 

How  can  you  be  sure  of  always  getting 
Trubyte  Teeth?  In  two  ways. 

First,  on  every  prescription  for  com- 
plete and  partial  dentures  write  the 
name  of  the  Trubyte  Tooth  BRAND 
you  want  used,  for  anteriors  and 
posteriors.  Trubyte  Bioform,  for  ex- 
ample. Trubyte  Biotone.  Trubyte  New 
Hue  Vac.  Your  laboratory  will  appre- 
ciate your  precise  instructions. 


Second,   check  the  lingua 
every  anterior  for  the  Trul 
Crescent  (^)  trademark, 
your  guarantee  of  the  Trul 
quality  you  ordered,  and  paid 


When  you're  paying  for  the  best,  n 
sure  you  get  the  best. 


TiRlUlBlYlTl 


Creator  of  fine  products  for  dent 
Dentsply  International,  York,  Pennsyl 
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Presidents  P^age 


/^UR  ANNUAL  MEETING  is  at  once  the  culmination  of  a  year^ 
^-^  preparation  for  our  scientific  session,  as  well  as  a  time  for  reporting  ot 
the  stewardship  of  our  committees  for  the  year  past.  Significantly  too,  it  is 
the  beginning  of  a  new  year  in  that  policies  are  formulated  in  the  business 
session  which  will  govern  our  posture  and  course  for  the  ensuing  year. 

On  each  of  these  counts  your  president  invites  and  solicits  your  at- 
tendance at  Pinehurst.  This  is  the  most  significant  level  of  organized 
dentistry  for  the  practitioners  of  our  state.  Whether  you  desire  knowledge 
or  a  voice  this  is  where  you  belong  May  1 0  through  May  1 3. 

Our  scientific  program  is  outstanding.  Dr.  Barkley  will  present  a  unique 
approach  to  control  of  dental  diseases.  Over  1,400  heard  him  in  Chapel 
Hill  in  December.  Dr.  Hartley  will  present  current  concepts  in  the  tech- 
nology which  is  so  much  a  part  of  our  every  day  practice.  It  is  both  the  fear 
and  the  desire  of  your  officers  that  participation  will  tax  the  limits  of  the 
new  and  spacious  facilities. 

If  you  have  been  puzzled  and  concerned  by  the  news  affecting  dentistry 
passing  your  desk,  and  pressed  for  the  time  to  gain  an  over  all  perspective 
of  where  we  are  going  in  health  care,  perhaps  these  four  days  away  from 
your  practice  will  be  your  most  important  investment  in  the  future.  All 
members  are  invited  to  the  galleries  of  the  House  of  Delegates.  You  have  the 
privilege  of  the  floor  in  any  discussion.  This  is  where  the  action  is.  A 
significant  revision  of  your  dental  practice  act  will  be  adopted  for  presenta- 
tion to  the  next  legislature.  As  a  corollary,  the  new  regulations  concerning 
the  expansion  of  duties  permitted  auxiliary  personnel  will  be  discussed. 
Compulsory  continuing  education  is  in  the  air.  Be  there! 

Finally,  for  your  ladies  there  has  been  planned  a  different,  delightful 
dress  up  evening  on  Tuesday,  and  for  the  first  time  The  Carolina  boasts  a 
beautiful  new  pool  area  for  their  day  time  leisure. 

Mark  your  book  and  invite  your  staff.  This  may  well  be  the  most  relevant  _ 
meeting  in  your  career. 

C.  W.  POINDEXTER,  D.D.S. 
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Editorials 


THE  FIRST  DISTRICT  IS  GETTING  SHORTCHANGED 


In  1968  the  Advisory  Committee 
I  for  the  Education  of  Dental  Auxili- 
'ary  Personnel  recommended  that  no 
new  schools  of  dental  hygiene  be 
established  in  N.  C.  until  the  pro- 
grams already  underway  can  be  im- 
proved to  the  fullest  extent  possible. 
The  recommendation  was  endorsed 
by  the  N.  C.  House  of  Delegates  in 
resolution  13-1968-H.  The  purpose 
of  the  recommendation  was  to  safe- 
guard the  quality  of  dental  auxiliary 
graduates  in  the  state  and  to  prevent 
a  glut  of  the  market  with  an  over- 
supply  of  dental  hygienists. 

The  principle  involved  here  is 
good.  However,  a  geographic  survey 
of  current  schools  in  operation  pro- 
\ides  a  rather  shocking  realization. 
Currently  there  are  programs  in 
Charlotte,  Greensboro,  Goldsboro, 
and  Chapel  Hill.  There  are  NO  pro- 
:  grams  west  of  Charlotte.  This  ef- 
fectively eliminates  an  area  of  at 
[  least  one  third  of  the  state  and  over 
•  300  dentists  from  an  opportunity 
to  hire  dental  hygiene  personnel. 
Graduates  of  the  existing  schools 
tend  to  stay  in  their  local  community 
or  go  to  the  metropolitan  areas. 
There  is  very  little  to  attract  a  young 
single  girl  from  the  piedmont  or  the 
east  into  offices  in  western  N.  C. 
As  a  result,  qualified  hygienists  are 
at  a  premium  in  the  larger  cities  of 
western  N.  C.  and  non  existent  in 
the  smaller  towns  and  communities. 


They  just  cannot  attract  people  over 
long  distances. 

Under  present  conditions  there  is 
no  hope  for  improvement  of  the 
situation  since  the  House  of  Dele- 
gates resolution  denies  the  establish- 
ment of  new  schools  for  the  present. 
It  is  obvious  that  western  N.  C.  is 
being  grossly  shortchanged  and  the 
entire  first  district  and  portions  of 
the  second  district  are  now  suffer- 
ing because  of  the  inability  to  secure 
hygienists.  In  view  of  these  circum- 
stances, it  is  strongly  felt  that  the 
resolution  should  be  relaxed  to  al- 
low a  school  to  be  established  in  the 
west. 

Asheville  -  Buncombe  Technical 
Institute  has  a  proposed  program 
ready  for  activation  with  funding  to 
insure  its  success.  The  reputation  of 
Asheville-Buncombe  Technical  In- 
stitute for  quality  programs  is  recog- 
nized on  a  national  level.  It  therefore 
seems  certain  that  a  quality  program 
can  be  assured.  The  need  for  a  pro- 
gram has  been  justified.  No  other 
area  in  N.  C.  is  as  neglected  in  this 
respect.  The  Second  District  has  a 
school  in  Charlotte,  the  Third  has 
Greensboro  and  Chapel  Hill,  the 
Fourth  can  also  draw  on  Chapel  Hill 
since  its  program  is  enlarged  and 
the  Fifth  District  has  Goldsboro's 
school.  It  seems  to  the  editors  that 
the  First  District  is  deserving  of 
equal  opportunity. 


APATHY  IN  THE  DENTAL  SOCIETY 


The  extremely  poor  response  of 
the  North  Carolina  dentists  to  the 


drive  for  continuing  education  funds 
by  the  North  Carolina  Dental  Foun- 
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dation  is  a  cause  tor  some  rather 
deep  introspection.  The  basis  for  the 
fund  sohcitation  is  probably  more 
reahstic  and  meaningful  to  area  den- 
tists, individually,  than  any  other 
program  or  project  ever  supported 
by  the  foundation.  Yet  the  pitiful 
pledge  subscriptions  through  De- 
cember of  J  969  reflected  an  abys- 
mal apathy  on  the  part  of  the  state 
dentists.  We  are  either  ignorant  of 
the  values  of  the  program  or  we  just 
apparently  don't  give  a  damn.  In  an 
effort  to  reacquaint  the  society  with 
the  plans  of  the  Dental  Foundation, 
it  is  hoped  that  the  information  be- 
low will  help  stimulate  a  few  more 
pledges. 

The  N.  C.  Dental  Foundation  was 
established  to  promote  dentistry  in 
our  state.  In  the  beginning  its  ener- 
gies were  devoted  to  increasing  the 
effectiveness  of  the  School  of  Den- 
tistry which  at  that  time  was  new 
and  trying  to  become  established. 
The  most  significant  accomplish- 
ment of  the  foundation  was  the  suc- 
cessful drive  for  funds,  from  N.  C. 
dentists  principally,  which  resulted 
in  the  dental  research  building  at 
Chapel  Hill.  The  response  of  the 
society  in  this  instance  was  over- 
whelming and  most  gratifying.  The 
foundation  has  made  contributions 
which  made  possible  a  significant 
portion  of  the  audio-visual  program 
and  its  closed  circuit  television  fa- 
cilities in  the  school.  This  project 
alone  has  made  possible  a  better 
education  in  dentistry  for  N.  C. 
graduates  as  well  as  post  graduate 
continuing  education  students  and 
dentists. 

In  recent  months  the  Board  of 
Directors  of  the  Foundation  have 
indicated  that  the  school  is  now  well 
situated  and  respected  for  its  pro- 
grams.  Thus  the  need  for  founda- 


tion support  has  been  reduced.  The 
foundation  also  believes  that  the 
areas  of  greatest  need  in  dentistry  in 
N.  C.  now  are  in  continuing  educa- 
tion and  auxiliary  education.  These 
programs  have  a  direct  bearing  on 
the  dental  office  in  proportion  that 
is  truly  meaningful  to  private  prac- 
tice in  view  of  the  changes  dentistry 
is  currently  undergoing.  Conse- 
quently, the  foundations'  commit- 
ment to  this  end  in  the  next  few 
years  has  been  made.  It  should  not 
require  deep  thought  on  the  part  of 
dentists  in  the  state  to  understand 
that  the  sponsored  programs  can 
provide  tangible  results  which  can 
be  qualitatively  and  quantitatively, 
measured  in  the  individual  offices.! 

Dentistry  is  changing  rapidly  with 
the  advent  of  third  party  support. 
A  large  segment  of  the  population 
is  now  coming  for  treatment  for  the 
first  time.  For  example  as  of  January 
1,  1970  a  portion  of  the  funds  from 
the  Dept.  of  Social  Services  allows 
children  of  welfare  families  support 
for  dental  services.  This  one  act  re- 
leases an  added  180,000  children  to  ' 
the  effective  demand  for  dentistry  in 
N.  C.  in  1970  alone.  This  is  only  the 
beginning.  There  are  going  to  be 
more  and  more  programs  providing 
dental  benefits  in  the  next  few  years 
which  will  effectively  increase  de- 
mand for  service  to  an  untold  high. 
The  point  here  is  that  we  will  be 
forced  to  go  to  a  more  extended  and 
expanded  use  of  auxiliaries  to  meet 
the  demands  and  the  only  way  of 
providing  training  for  these  auxili- 
aries is  through  the  Community 
College  programs  and  continuing 
education.  These  are  the  direct  areas  j 
of  support  envisioned  by  the  Dental 
Foundation  in  its  current  drive. 

It   is  incredible   that  we   do   not 
recognize  this  and  give  support  to 
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the  foundation  in  pledges  to  make 
these  programs  more  functional  to 
fit  our  needs  as  a  profession.  The  re- 
quests for  support  are  not  unreason- 
able. Basically  a  commitment  from 
e\ery  dentist  in  the  state  of  N.  C. 
of  a  hundred  and  thirty  four  dol- 
lars over  a  three  year  period  is  all 
that  is  required  to  insure  success. 
This  amounts  to  twelve  cents  a  day. 
Surely  we  can  all  afford  that. 

It  must  be  disheartening  to  people 
like  Norman  Ross,  Shuford  Aber- 
nethy  and  Bill  Current,  who  have 
spearheaded  the  drive,  to  see  such 
laggard,  foot  dragging,  apathetic  re- 
actions to  this  program.  The  unfor- 
tunate part  is  that  this  is  the  first 
program  that  we  can  see  direct  bene- 
fits in  the  private  office  and  we  still 
sit  on  our  hands  and  do  nothing.  It 
is  inconceivable  that  the  same  den- 
tists will  pledge  $1000.00  to  a  re- 


search building  which  efforts  may 
never  show  results  that  can  be  di- 
rectly applied  in  the  office.  On  the 
other  hand  it  is  ludicrous  to  neglect 
a  program  calling  for  12  cents  a 
day  which  materially  aids  them  al- 
most immediately  as  well  as  bring- 
ing their  investment  back  to  the  lo- 
cal community. 

The  editors  therefore  plead  that 
all  dentists  in  North  Carolina  care- 
fully examine  their  hearts  and  re- 
consider their  apathetic  responses  to 
this  drive.  We  deserve  a  lot  more 
than  a  reputation  for  tightfistedness 
and  indifference.  The  imminent 
heart  specialist.  Dr.  Paul  Dudley 
White  once  made  the  statement  that 
Americans  should  get  off  of  their 
"fatty  acids"  if  they  want  to  realize 
certain  goals.  It  seems  that  this  could 
be  applied  to  us  in  the  current  pro- 
gram for  support. 


DENTISTRY  IN  THE  N.  C.  ASSOCIATION  OF  PROFESSIONS 


The  North  Carolina  Association 
of  Professions  has  mailed  applica- 
tion forms  to  all  dentists  in  the  state 
for  membership  in  1970.  The  dues 
amount  to  only  $5.00  for  an  as- 
sociation which  does  a  great  deal  in 
return.  As  an  example  the  NCAP 
sponsored  the  Professional  Corpora- 
tions bill  in  the  N.  C.  General  As- 
sembly in  1969.  The  N.C.A.P.  lob- 
bied against  an  addendum  from  the 
U.  S.  Senate  Finance  Committee 
which  would  have  nullified  the  bene- 
fits of  the  professional  corporation 
law.  The  lobby  of  the  N.C.A.P.  was 
made  up  of  all  the  professions  many 
of  whom  had  less  to  gain  from  the 
law  than  the  dentist. 

The  ADA  last  year  stated  that  the 
most  successful  public  information 


programs  for  dentistry  were  T-V 
spots.  The  N.C.A.P.  has  funded  sup- 
port for  six  30-  and  60-second  T-V 
spots  of  which  dentistry  is  a  part. 
There  is  also  a  30-minute  tape  rela- 
tive to  dentistry  which  has  been 
made  possible  by  the  N.C.A.P. 

The  benefits  of  this  type  support 
not  only  help  dentistry  today  but 
encourage  quality  people  to  enter 
the  profession.  The  North  Carohna 
Association  of  Professions  needs 
dentists  as  members.  We  should  re- 
spond by  joining.  If  you  do  not  have 
a  membership  application  you  may 
secure  one  from  the  address  below. 

N.   C.   Assoc,   of  Professions 
P.O.Box  10387 
Raleigh,  N.  C. 
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Internal  Resorption 


A  Review  of  the  Literature 


By  Paul  C.  Lehman,  Lieutenant  Commander  (DC)  USN^ 


The  author  presents  a  relatively  comprehensive  review  of  the  literature 
on  the  internal  resorption  phenomenon,  and  comes  to  some  conclusions  of 
his  own  which  appear  well  founded  on  the  basis  of  his  research. 


Introduction 

T  NTERNAL  resorption  is  an  infre- 
quently occurring  condition  in 
which  the  vascular  system  of  the 
tooth  is  responsible  for  destruction 
of  the  tooth.  Trauma  is  the  pri- 
mary etiological  factor.  Internal  re- 
sorption may  follow  a  sharp  blow  to 
a  tooth,  a  pulp  capping  procedure, 
or  there  may  be  no  discernible  cau- 
sation. This  latter  form  is  referred 
to  as  idiopathic  internal  resorption. 
Some  synonymous  terms  used  in  the 
literature  are:  chronic  perforating 
hyperplasia  of  the  pulp,  internal 
granuloma,  odontoclastoma,  pink 
spot  and  pink  tooth  of  Mummery. 

Purpose 

The  purpose  of  this  literature  re- 
view is  to  clarify  the  etiology  of  in- 
ternal resorption. 

Review 

The  earliest  reference  to  internal 
resorption  should  be  attributed  to 
John  Hunter  (1728-1793).2  BelP 
in  1829  discussed  a  case  "in  which 
a  formation  of  pus,  with  correspond- 


*  The  opinions  and  assertions  contained  here- 
in are  those  of  the  author  and  are  not  to  be 
construed  as  official  or  as  reflecting  the  views 
of  the  Navy  Department  or  the  naval  service  at 
large. 


ing  absorption  of  part  of  the  bone 
(dentin)  took  place,  in  the  very  sub- 
stance of  the  crown  of  the  tooth 
with  no  external  marks  of  disease." 

Gaskill'-  in  1894  was  the  first  to 
mention  the  pink  luster  to  a  tooth 
undergoing  internal  resorption.  He 
used  the  term  "pink  spot." 

Miller'^^  in  1911  was  the  first  to 
discuss  the  redeposition  of  calcified 
material  in  internal  resorption 
cases.  He  mentions  three  types:  tu- 
bulo,  vaso,  and  osteo  dentin  —  all 
of  which  imperfectly  restore  the  lost 
tissue.  His  suggested  etiology  was  a 
functional  derangement  of  the  pulp 
or  a  developmental  fault. 

Mummery^"'  -"  reported  several 
cases  and  discussed  in  detail  the  his- 
topathology.  Characteristics  of  hy- 
perplasia of  the  pulp  are  absorption 
of  enamel  and  dentin  and  deposition 
of  bone-like  substance  in  the  ab- 
sorbed areas.  He  attributed  osteo- 
clasts as  the  responsible  cellular 
element  for  the  absorption.  The 
etiology  of  these  "giant  cells"  was 
from  either  (1)  fusion  of  large 
monocytes  or  endothelial  cells  or 
(2)  metaplasia  of  fibroblasts  in  the 
granulation  tissue  to  osteoblasts 
then  in  an  unknown  manner  to 
osteoclasts. 
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Hopewell-Smith^''  in  1930  pro- 
posed that  plasma  cells  were  the 
odontolytic  agents  rather  than  for- 
eign body  giant  cells. 

Aisenberg^  in  1937  discussed  two 
types  of  internal  resorption.  First 
that  occurring  within  the  root  canal 
and  second  that  occurring  in  the 
coronal  pulp.  The  etiology  in  the 
former  was  chronic  infection  and  the 
latter  was  unknown. 

Metaplasia  of  the  pulp  to  mature 
connective  tissue  and  later  repair 
with  cementum,  osteocementum, 
dentin  and  bone  has  been  re- 
ported.i'  "■  9-  13, 22, 26 

Orthodontic  movement  of  teeth 
has  been  proposed  as  an  etiological 
factor.  Fastlicht^"  in  1942  reported 
that  external  lateral  root  resorption 
was  due  to  orthodontic  forces,  but 
that  internal  resorption  was  the  re- 
sult of  endocrine  dysfunctions. 
Ectopic  eruption  of  permanent  teeth 
have  been  attributed  as  the  cause  of 
internal  resorption.^'  ^^ 

Idiopathic  internal  resorption  is 
reported  to  have  occurred  in  un- 
erupted  teeth,'"''  '^  in  a  familial  pat- 
tern,'•"■  in  twins,-*  and  in  very 
young  children.-''  It  is  most  fre- 
quently reported  in  the  anterior 
teeth  but  occasionally  in  mo- 
lars.'' '*■  -*'  Swann-"'  in  1960  re- 
ported the  first  case  with  pain  as  the 
presenting  symptom. 

Warner,  et  al.-'  in  1947  felt  a 
diagnosis  of  internal  resorption 
could  only  be  made  microscopically. 
They  suggested  leukocytes  in  their 
etiology  because  of  the  presence  of 
a  proteolytic  enzyme.  Their  theory 
suggests  toxic  materials  (Bacterial) 
would  cause  degeneration  of  odonto- 
blasts with  a  resultant  necrosis  of 
parts  of  the  dentin.  Chemotaxic  leu- 
kocytic attraction  would  result  and 
then  fusion  of  leukocytes  would  pro- 


duce giant  cells  (osteoclasts) . 

Rabinowitch-i  in  1957  presented 
several  interesting  etiological  possi- 
bilities: loss  of  cemental  vitality, 
traumatic  occlusion,  exposure  to  ra- 
dioactive material,  and  presence  of 
proteolytic  bacteria. 

Masterton'"  in  1965  in  a  pul- 
potomy  study  found  that  predentin 
persisted  in  many  areas  in  a  "reef" 
form  around  the  resorptive  defect. 
He  also  found  lymphocytes  and  plas- 
ma cells  within  Howship's  lacunae. 

Bernier^  in  1959  stated  the  gen- 
eral belief  that  a  need  for  a  positive 
triggering  mechanism  in  internal  re- 
sorption exists.  He  therefore  states 
the  term  idiopathic  is  not  acceptable 
because  it  embodies  the  belief  that  a 
trigger  is  already  in  operation.  He 
feels  that  defects  are  induced,  with- 
out reference  to  an  identifiable 
cause,  through  a  deficiency  in  the 
maintenance  pattern.  These  changes 
are  spontaneous  and  intermittent. 
Once  cells  become  engaged  in  the 
elaboration  of  bone,  cementum  or 
dentin  they  must  assume  the  respon- 
sibility for  its  quantitative  and  quali- 
tative maintenance.  When  this  posi- 
tive maintenance  force  is  lacking 
internal  resorption  results  and  repair 
with  imperfect  replacement  occurs. •• 

Fischman  and  Hay''  in  1963 
found  that  osteoclasts  were  formed 
by  fusion  of  mononucleated  leuko- 
cytes, but  Buhatirchuk'"'  in  the  same 
year  stated  "neither  bone  remnants 
nor  calcium  in  any  morphologically 
perceptible  form  are  found  in  the 
cytoplasm  of  giant  cells  or  other 
phagocytes  during  experimental 
bone  atrophy." 

Discussion 

Early  diagnosis  is  imperative  to 
conservative  treatment.  Through 
the  use  of  x-rays  this  is  possi- 
ble.   Treatment   must   be    instituted 
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promptly  for  the  optimum  prog- 
nosis. All  pulpal  remnants  must  be 
removed.  The  root  canal  and  re- 
sorptive  defect  must  be  obliterated 
with  a  satisfactory  root  canal  filling. 
Watchful-waiting  is  an  anathema. 
The  resorptive  process  can  rapidly 
progress  to  a  point  at  which  conser- 
vative therapy  is  no  longer  practi- 
cal.^ 

Trauma  in  some  form  is  a  promi- 
nent etiological  factor.  This  may 
be  manifested  as  a  traumatic  blow, 
occlusal  traumatism,  restorative 
dentistry,  ectopic  eruption  of  adja- 
cent teeth,  or  postoperative  changes 
following  pulpotomy.  The  term  idio- 
pathic is  used  by  several  authors  but 
condemned  by  Bernier.'"'  It  would 
appear  that  patient  recall  of  trauma 
to  a  tooth  occurring  in  the  distant 
past  may  have  been  forgotten  when 
the  dentist  is  taking  the  history  of 
the  case.  It  would  seem  that  the 
term  "idiopathic  resorption"  is  in- 
correct and  should  be  deleted  as  a 
descriptive  term  in  the  future  lit- 
erature. 

Since  only  a  small  percentage  of 
teeth  experiencing  traumatic  situa- 
tions undergo  internal  resorption  it 
would  appear  that  some  underlying 
deficient  mechanism  in  the  metabo- 
lism of  those  teeth  existed.  If  this  is 
true  the  question  must  be  asked,  is 
the  same  deficient  mechanism  pres- 
ent in  all  cases  of  internal  resorp- 
tion? The  answer  here  is  apparently 
no.  Trauma  of  unerupted  teeth 
would  certainly  be  of  a  different 
magnitude  than  of  erupted  teeth. 

How  does  the  response  to  trauma 
result  in  resorption?  Three  theories 
are  proposed.  The  first  is  that  of 
osteoclastic  cellular  activity  with 
several  modes  of  osteoclast  forma- 
tion.^^- ^-'  ^^'  -"  The  second  is  that 
of    enzymatic    activity;    of    plasma 


cells;^"'  of  chronic  infection;^  pro- 
telytic  enzyme  in  leukocytes;-^  lym- 
phocytes and  plasma  cells.''  The 
third  is  a  functional  derange- 
ment."' '*^ 

This  functional  derangement  the- 
ory would  best  explain  the  random 
appearance   of    internal    resorption. 
The  degree  of  derangement  might ! 
satisfy  the  variance  in  the  rate  of ; 
resorption  and  also  the  success  rate  | 
to  conservative  therapy.  i 

If  this  hypothesis  is  correct,  it 
might  suggest  that  heretofore  the 
foreign  body  giant  cell  or  osteo- 
clast has  been  "guilty  by  associa- 
tion" and  therefore  not  actively  a 
participant  in  the  resorptive  pro- 
cess. 

Summary 

A  review  of  the  literature  of  in- 
ternal resorption  has  been  presented. 
Internal  resorption  has  been  known 
to  the  profession  since  the  eighteenth, 
century.  Many  causes  have  been 
proposed  in  the  etiology  of  this  di- 
sease, but  trauma,  in  some  form,  is 
the  most  consistent  finding.  Three 
theories  or  hypotheses  on  the  mode 
of  resorption  have  been  discussed. 
They  are  (1)  osteoclastic  cellular 
activity,  (2)  enzymatic  activities  of 
various  cells,  and  (3)  functional  de- 
rangement. It  has  been  suggested 
that  the  term  "idiopathic  resorption' 
no  longer  be  used  to  describe  this 
disease  entity. 
Graduate  School 
UNC  School  of  Dentistry 
ChapelHill,N.C.  27514 
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Recognizing  Orthodontic 
Problems  In  Your  Potient  Family 


The  author  has  presented  a  short  resume  of  several  aids  for  orthodontic 
diagnosis  and  occlusion  exaluation.  These  aids  can  be  incorporated  in  a 
general  examination  with  ease.  The  need  for  more  thorough  diagnosis  is 
constantly  with  dentistry.  Any  aid  such  as  the  paper  here  presented  should 
be  considered  for  use  by  N.  C.  dentists.  The  values  and  information  gained 
is  infinitely  better  in  treatment. 


by  Robert  H.  Poole,  Jr. 

TDrobably  nowhere  else  has  a 
greater  demand  been  placed  on 
the  diagnostic  skill  of  the  practicing 
dentist  than  in  the  recognition  of  the 
potential  orthodontic  problem  and 
the  real  orthodontic  problem  in  his 
young  dental  patients.  This  is  true 
because  usually  there  is  not  a  simple 
cause  and  effect  relationship,  but 
rather  an  inter-relationship  of  many 
causes  which  in  turn  can  produce 
many  effects. 

Some  of  the  causes  may  be  listed 
as:  growth  (not  only  growth  poten- 
tial, but  also  direction  of  growth), 
heredity  (the  same  problem  can  of- 
ten be  noted  in  one  or  both  parents, 
or  the  potential  for  the  problem  such 
as  small  dental  arches,  etc.),  habit 
patterns,  size  ratio  of  the  various 
structures  of  the  oral  cavity,  the 
ratio  of  arch  length  to  tooth  size, 
the  role  of  lymphatic  tissue  either 
of  normal  size  or  enlarged,  and 
structural  defects  (such  as  cleft  pal- 
ate, skeletal  problems,  etc.). 

A  discussion  of  the  recognition  of 
the  orthodontic  problems  or  effects 
should  probably  start  with  the  rela- 
tively common  and  uncomplicated 
one  of  malpositioned  teeth  in  rela- 
tionship to  each  other  in  the  indi- 
vidual arch.  Or  to  put  this  in  the 


language  one  hears  when  he  asks 
the  patient  their  chief  complaint, 
"crooked  teeth."  This  problem  of- 
fers no  real  challenge  to  diagnosis. 

A  step  up  the  ladder  of  diagnosis 
would  be  the  problems  of  the  pro- 
trusion of  the  maxillary  anterior 
teeth  which  may  be  accompanied 
with  the  mandibular  anterior  teeth 
occluding  high  on  the  cingulum  of 
the  maxillary  anteriors  or  on  the 
palatal  tissue. 

A  technique  which  has  always 
been  very  helpful  in  recognizing 
problems  with  the  teeth  in  centric 
occlusion  is  to  visualize  the  occlu- 
sion which  a  technique  denture  has 
with  each  tooth  related  properly  to 
the  other  and  interdigitated  properly 
with  its  opposite.  If  the  patient's  oc- 
clusion which  we  are  examining  var- 
ies from  this  deal,  then  a  problem 
is  present.  It  must  be  up  to  the  or- 
thodontist then  to  determine  if  this 
is  a  problem  which  will  endanger 
the  future  dental  health  of  this  in- 
dividual, and  thus  the  need  for  cor- 
rection. 

One  of  the  most  important  points 
in  diagnosis  is  the  relationship  the 
teeth  have  with  the  face.  The  tech- 
nique mentioned  above  is  meaning- 
less  unless   at   the   same   time   this 
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patient's  denture  is  related  to  the 
face.  There  must  be  a  pleasing  har- 
mony between  the  position  of  the 
teeth  and  the  face.  This  can  be  de- 
termined quite  easily  by  having  the 
patient  sit  upright  in  the  dental 
chair,  unsupported  by  the  back  rest, 
with  the  teeth  in  occlusion,  and  with 
the  lips  in  a  relaxed  state.  A  straight 
edge  (a  ruler  or  something  similar 
may  be  used)  is  placed  so  that  it  is 
lightly  touching  the  tip  of  the  nose 
and  the  chin.  If  a  good  harmony  is 
present,  both  lips  should  lightly 
touch  the  straight  edge  as  well  as 
touch  each  other. 

The  greatest  problems  in  diagno- 
sis revolve  around  the  effects  of 
structural  causes  such  as  underde- 
velopment of  the  upper  jaw,  over- 
growth of  the  lower  jaw,  and  etc. 
It  is  usually  necessary  to  combine 
the  clinical  examination  with  the 
cephalogram  or  radiographic  ex- 
amination, in  order  to  determine 
these  problems. 

With  the  above  general  informa- 
tion on  what  to  look  for  in  diag- 
nosis, a  simple  step-wise  method  is 
presented  to  provide  greater  detail 
and  simplicity.  It  may  be  used  in 
conjunction  with  other  routine  clini- 
cal examination  procedures  to  help 
correctly  label  the  orthodontic  prob- 
lems in  the  patient's  family. 

The  patient  is  seated  in  the  dental 
chair  in  an  upright  but  relaxed  po- 
sition, without  touching  the  backrest 
of  the  chair,  and  is  asked  to  close 
his  back  teeth  together  and  allow 
his  lips  to  relax.  The  profile  of  the 
patient  is  then  viewed.  If  the  parent 
is  present  during  this  examination, 
they  should  be  so  placed,  if  possible, 
to  view  the  patient  on  the  opposite 
side  and  from  approximately  the 
same  position  as  the  examiner  is  lo- 
cated.  From  this  view  of  the   pa- 


tient, the  facial  harmony  which  was 
previously  discussed  is  determined. 

The  patient  is  then  viewed  from 
the  front  to  determine  any  facial 
asymmetry.  Also  from  this  view  the 
patient  is  asked  to  open  and  close, 
and  any  deviations  from  the  normal 
path  are  noted  with  their  cause  de- 
termined. This  is  followed  by  an  ex- 
amination with  the  teeth  in  occlusion 
and  the  lips  and  cheeks  retracted  so 
that  the  relationships  of  teeth  of  op- 
posite arches  can  be  determined. 
This  is  the  place  in  the  examination 
that  mental  reference  to  the  tech- 
nique denture  occlusion  is  made  and 
any  deviations  from  this  are  re- 
corded. 

Finally  the  teeth  are  examined 
with  the  mouth  open  to  determine 
tooth  to  tooth  relationships  in  their 
respective  arches  as  well  as  arch 
symmetry. 

Some  or  all  of  the  above  steps 
may  be  already  included  in  your 
routine  clinical  examination;  and  as 
previously  stated,  they  are  outlined 
to  supplement,  if  necessary,  the  ex- 
amination routine  which  you  are 
currently  using. 

In  conclusion,  with  the  practice  of 
the  dental  profession  having  reached 
the  plateau  of  sophistication  in  the 
field  of  restorative  work,  and  with 
the  protection  afforded  by  fluoride 
against  caries,  dentistry  is  now  able 
to  focus  attention  to  the  overall  den- 
tal health  picture.  Therefore  it  is 
most  vital  that  the  practicing  dentist 
recognize  potential  and  real  ortho- 
dontic problems  in  his  patient  family 
and  see  to  it  that  his  patients  with 
problems  are  referred  and  receive 
proper  care. 

1 850  East  Third  Street 
Charlotte,  North  Carolina 

28204 
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Practical  Preventive  Dentistry 


I 


The  author  of  this  article,  Dr.  M.  W.  Aldridge  of  Greenville,  N.  C.  pre- 
sents a  paper  of  preventive  dentistry  which  he  uses  in  his  private  practice  of 
periodontics.  The  paper  is  supported  with  excellent  reference  material  for 
the  reader  who  likes  to  go  further  into  the  subject.  The  subject  as  presented 
is  so  simple  that  everyone  should  do  it  not  only  for  a  clean  mouth  but  to 
avoid  other  problems.  Motivation  of  patients  and  dentists  alike  to  follow 
the  program  appear  to  be  its  greatest  obstacle. 


by  M.  W.  Aldridge 


Introduction 

\A7  E  are  progressing  toward  a 
phase  of  dentistry  that  could 
be  called  "the  era  of  prevention"  — 
a  time  when  the  dental  profession 
has  begun  to  recognize  the  saving  of 
teeth  as  being  foremost  in  its  prac- 
tice objectives.  Dentistry  devoted  its 
efforts  to  tooth  repair  and  replace- 
ment for  too  long  and  not  long 
enough  in  taking  an  active  interest 
toward  preventing  tooth  loss.  In- 
creased interest  in  periodontics  and 
endodontics  is  leading  to  a  higher 
degree  of  patient  appreciation  with 
a  subsequent  demand  for  salvaging 
and  maintaining  the  natural  denti- 
tion. Though  playing  a  major  role 
in  extending  the  life-span  of  natural 
teeth,  no  dental  procedure,  however 
sophisticated  or  precise,  can  alone 
attain  this  end.  Concurrent  with,  or 
preceding  reparative  procedures 
must  come  intelligent,  directed,  and 
immaculate  home-care.  THIS  IS 
THE  PREVENTION  THIS  PA- 
PER WILL  DISCUSS! 

In  the  fall  of  1953,  Doctor  Sum- 
ter S.  Amim  presented  an  essay^  on 
the  natural  history  of  dental  caries 
before  the  Minneapolis  District  Den- 
tal Society.  This  was  followed  by  an 


article  in  the  Minneapolis  District 
Dental  Journal  entitled  "Dental  Car- 
ies." Approximately  one  year  later 
Doctor  Amim  presented  a  paper  en- 
titled "A  Patient  Education  Proce- 
dure For  Control  of  Dental  Caries" 
before  the  Minnesota  State  Dental 
Association.  It  was  later  published 
with  color  illustrations  in  North- 
west Dentistry,  May  1954.-  This 
was  so  well  received  that  from  it 
evolved  a  program  called  POH. 
These  initials  were  used  to  signify 
the  purpose  of  the  program  which  is 
Preservation  of  Oral  Health  through 
Personal  Oral  Hygiene. 

The  principles,  which  are  the  core 
of  the  program,  have  been  known 
and  proven   in  dentistry  for  many 


years 


3.  4.  5 


Myriads  of  procedures, 


techniques    and    medications    have' 
been  recommended  and  used  in  an  i 
effort  to  prevent  periodontal  disease' 
and  tooth  decay.  However,  the  basis 
for  the  POH  program  is  finding  and 
removing  the  bacterial  plaque.  It  is 
heartrending  to  find  so  many  pa- 
tients who  have  received  the  very 
best  in  restorative  procedures  having 
to    return    subsequently   with   peri- 
odontal  involvement   and/or  tooth 
decay  as  a  result  of  neglecting  to 


[  14] 


stress  the  preventive  aspect  of  their 
program. 

Research  indicates  that  the  bac- 
teria which  cause  dental  caries  also 
cause  periodontal  disease.  Periodon- 
tal disease  actually  may  begin  in 
childhood  by  the  invasion  of  bac- 
teria and  their  by-products  in  a 
healthy  mouth  —  specifically  in  the 
area  of  the  gingival  crevice.  Calcu- 
lus, bone  deformities,  periodontal 
pockets,  and  loose  teeth  are  symp- 
toms and  not  causes  of  the  disease. 
Calculus  is  an  accumulation  of  waste 
products  and  micro-organisms  that 
have  calcified  after  the  disease  has 
become  estabhshed.  It  must  be  re- 
moved periodically  because  it  is  al- 
most impossible  for  the  patient  to 
clean  his  teeth  effectivelly  if  calcu- 
lus remains  on  the  teeth.  The  best 
method  of  prevention  is  the  efficient 
and  regular  removal  of  the  microbial 
masses  from  between  and  around 
the  teeth  by  the  patient  on  a  daily 
basis. 

No  matter  how  well  the  dentist 
may  clean  some  patients'  teeth,  a 
disease-producing  accumulation  of 
micro-organisms  will  form  in  their 
mouths  within  twenty-four  hours. 
Saving  teeth  can  depend  entirely  on 
a  patient's  interest  in  his  own  dental 
health  and  on  his  ability  to  prevent 
the  disease  in  his  own  mouth.  One 
of  the  dentists'  first  duties  to  each 
patient  is  to  advise  and  to  teach  him 
an  effective  method  of  personal  oral 
hygiene  that  will  remove  from  his 
teeth  and  the  gingival  crevice,  waste 
products  that  cause  dental  disease. 
This  is  a  program  developed  from 
study  and  research.  Basically,  it  con- 
sists of 

A.  A  method  of  disclosing  visibly 
to  the  patient  the  accumulated  waste 
products  that  must  be  removed  if 
dental  disease  is  to  be  prevented. 

B.  A  method  of  removing  these 


waste  products  in  the  easiest  and 
most  efficient  manner  without  dam- 
aging the  dental  structures. 

Experience  has  shown  that  pa- 
tients must  be  taught  and  motivated 
to  do  a  thorough  cleaning  job  every 
twenty-four  hours,  preferably  before 
retiring  at  night.  The  dentist's  re- 
sponsibility is  to  carry  out  this  pro- 
gram of  education,  and  then  to 
check  the  patient  regularly  to  see 
that  he  is  doing  an  effective  job.  The 
very  word  "doctor"  means  teacher, 
which  indicates  that  the  first  obliga- 
tion to  the  patient  is  to  teach  him 
well. 

Few  patients  will  conscientiously 
follow  a  program  suggested  by  their 
dentist,  but,  if  they  know  they  will 
get  satisfactory  results,  most  will  be- 
come co-operative.  Experience  has 
shown  that  when  they  begin  to  see 
and  feel  an  improvement  in  their 
own  mouth  they  are  encouraged  to 
continue.'' 

Gene  Lewis,  of  Tulsa,  Oklahoma 
made  the  following  statement  to  the 
Society  For  The  Preservation  Of 
Oral  Health  at  the  mid-winter  semi- 
nar in  Chicago  in  February,   1968: 

"Our  professional  concept  is  basi- 
cally fundamental  and  it  could  be 
said  in  this  way  —  that  the  goal  of 
dental  practice  should  be  true  pre- 
ventive dentistry.  We  are  dedicated 
in  our  belief  that  this  goal  can  be 
achieved  by  the  application  of  favor- 
able research  information  both  now 
and  in  the  future.  Specifically,  we 
stand  on  the  foundation  that  the 
initiation  and  cause  of  dental  di- 
sease and  the  resulting  damages  it 
produces  in  the  oral  structures  is 
primarily  and  directly  due  to  the  by- 
products produced  from  excessive 
accumulation  of  soft  organized  mi- 
crobial plaques  at  the  very  site  of  the 
disease.  We  are  further  convinced 
that  all  dental  disease  is  entirely  pre- 
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veritable  by  the  regular  elimination 
of  that  etiology,  and  we  are  naive 
enough  to  believe  and  to  hope  that 
dental  health  can  be  greatly  im- 
proved in  our  time  by  availing  pa- 
tients and  dentists  with  information 
regarding  a  method  of  personal  oral 
hygiene  that,  when  followed,  is  ef- 
fective in  removing  this  harmful 
plaque.  Nothing  in  corrective  or  re- 
habilitative dentistry  is  better  than 
the  opportunity  and  the  means  to 
prevent  or  intercept  dental  disease 
before  it  spells  damage,  and  nothing 
is  more  vital  to  the  success  and  lon- 
gevity of  the  restorative  dental  arch 
than  effective  preventive  mainten- 
ance. 

"Our  purpose  is  to  study,  teach 
and  promote  all  measures  relating  to 
the  science  of  prevention  and  correc- 
tion of  oral  disease.  In  general  we 
feel  that  there  is  nothing  else  a  den- 
tist should  be  striving  for  and  so 
therefore  we  offer  nothing  else.  If 
one  is  looking  for  a  gimmick  in  this 
society  there  isn't  one.  We  have  ab- 
solutely nothing  to  sell  except  a 
philosophy  of  practice." 

Method 

The  most  important  step  in  teach- 
ing preventive  measures  is  to  dem- 
onstrate the  presence  of  microbial 
masses  on  a  patient's  teeth  by  the 
use  of  disclosing  wafers  and/or  the 
phase  microscope. 

It  takes  some  changes  in  thinking 
for  a  patient  to  realize  that  the  clean- 
liness of  his  mouth  cannot  be  ac- 
curately appraised  by  visual  obser- 
vation alone.  Though  a  really  dirty 
mouth  can  be  easily  detected  by  both 
patient  and  dentist,  there  are  many 
instances  when  damaging  bacterial 
plaques  are  present  interproximally 
and  at  the  gingival  margins  and  are 
sufficiently  thin  that  they  cannot  be 
observed  without  the  aid  of  red  dis- 


closing wafers  or  tablets. 

It  must  also  be  realized  that  re- 
gardless of  how  meticulous  and  con- 
scientious patients  may  be  with  cus 
tomary  practices  taught  for  oral 
hygiene,  they  often  leave  enough  mi- 
crobial matter  adhering  to  the  shel- 
tered areas  of  their  teeth  after  brush- 
ing to  lead  to  the  average  amount 
of  dental  caries  and  gingival  distur- 
bances. Studies  conducted  by  Brek- 
hus  and  others'^-  ^  for  decades  at 
the  University  of  Minnesota  give 
ample  evidence  of  this  sad  state  of 
dental  affairs.  The  use  of  disclosing 
agents  helps  patients  find  the  hard- 
to-see  material  missed  with  routine 
brushings.^ 

Once  the  patient  has  been  con- 
vinced of  the  presence  of  bacterial 
growth  and  informed  of  the  damages  ^ 
caused    by    the    subsequent    waste  ■ 
products,  he  is  usually  ready  to  lis-  ; 
ten    to    suggestions    regarding    the : 
elimination  of  these  disease-produc-  ' 
ing  substances.  Such  recommenda- 
tions to  patients  are  relatively  simple 
and  are  as  follows: 

Initially,  the  patient  is  informed 
of  the  work  of  Doctor  C.  C.  Bass, 
and  it  is  explained  that  normal  oral 
bacteria  which  are  harmless  as  long 
as  they  remain  in  solution  in  the 
saliva,  become  extremely  damaging 
once  they  are  allowed  to  adhere  to 
the  tooth  and  become  covered  by  a 
film  which  is  impervious  to  the  neu- 
tralizing effects  of  saliva.  The  pa- 
tient is  informed  that  all  disease  oc- 
curs in  contact  with  these  bacteria 
when  they  are  in  this  mass.  Expla- 
nation is  offered  as  to  the  ineffi- 
ciency of  brushing  procedures  rela- 
tive to  totally  removing  bacterial 
growth  from  the  entire  tooth.  Exten- 
sive tests  have  indicated  that  maxi- 
mum brushing  efforts  clean  approxi- 
mately ninety  per  cent  of  the  tooth 
quiet   well,    but   unfortunately,    the 
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ninety  per  cent  that  is  cleansed  is 
where  we  don't  see  much  dental  dis- 
ease! The  ten  per  cent  under  the 
gingival  margin  and  between  the 
teeth  simply  cannot  be  reached  with 
a  toothbrush.  Here  most  of  the  prob- 
lems begin.  It  is  explained  that  a 
very  thin  soft  unwaxed  nylon  dental 
floss  gets  more  areas  better  than  any 
other  single  tool  that  has  been  de- 
vised. 

It  has  been  demonstrated  repeat- 
edly that  when  the  bacterial  growth 
is  totally  removed  on  a  daily  basis 
dental  disease  can  be  controlled. 

Research  evidence  is  very  specific 
in  indicating  that  a  person  who  is 
doing  a  thorough  job  in  cleaning 
may  cease  whereupon  it  is  found 
that  in  approximately  eight  days, 
their  gums  begin  to  bleed  a  little 
'  bit.  It  has  also  been  demonstrated 
that  when  the  masses  are  removed 
every  day  most  peoples'  gums  will 
stop  bleeding  after  5  or  6  days.  This 
then  become  a  very  simple  tool  for 
us  to  tell  whether  or  not  the  patient 
is  keeping  his  bacteria  disorga- 
nized.^^ 

The  patient  is  then  specifically 
told,  "you've  been  having  your  teeth 
cleaned  every  so  many  months  be- 
cause you've  been  told  that  you  must 
do  this  to  prevent  disease,  and 
knowing  the  condition  of  your 
mouth,  you've  probably  had  this 
stuff  cleaned  off  periodically.  Doc- 
tor Arnim's  research  showed  us  that 
if  you  keep  the  bacteria  disrupted, 
they  do  not  mineralize  calculus;  and 
he  discovered  that  calculus  is  not 
the  cause  of  your  periodontal  disease 
—  but  it  is  a  symptom  that  the  di- 
sease is  active  and  ongoing.  In  fact, 
when  you  form  calculus,  it  dams  up 
between  your  teeth  and  gums  and 
you  get  a  pooling  effect  of  the  waste 
products  of  these  bacteria.  It  dis- 
solves your  tissues  and  it  dissolves 


the  fibers  that  hold  tooth  to  gum 
and  you  go  to  flood  stage  in  your 
periodontal  disease.  When  treatment 
is  initiated  you  have  your  teeth 
cleaned  which  tears  the  dam  down 
and  you  go  from  flood  down  to  nor- 
mal river.  The  change  is  so  dra- 
matic that  you  think  we  have  made 
you  better,  and  of  course  what  has 
really  been  tragic  is  that  over  the 
years  we  thought  we  made  you  bet- 
ter. Then  you  become  shackled  to 
us  for  dental  health  and  you  become 
dependent  upon  the  dentist  for  help 
thinking  that  normal  river  is  health. 
Well,  we're  going  to  teach  you  to  go 
down  beyond  your  calculus  and  tear 
up  this  bacteria  —  and  when  you 
do,  your  gums  are  going  to  get 
healthier  and  you're  going  to  realize 
that  all  the  calculus  does  is  make  it 
harder  for  you  to  clean,  and  when 
your  gums  stop  bleeding  and  when 
everything  comes  under  control, 
then  we'll  go  ahead  and  remove  this 
stuff.  We  want  you  to  understand 
fully  that  the  dentist  is  limited  to  re- 
pairing damage  that  has  already  oc- 
curred and  that  you,  and  only  you 
are  capable  of  maintaining  a  state 
of  health.''^-^ 

The  patient  is  seated  in  the  dental 
chair  and  teeth  are  stained  thor- 
oughly with  a  disclosing  wafer.  He 
is  then  given  a  hand  mirror  and  the 
bacterial  growth  at  the  gingival  mar- 
gin and  interproximal  areas  is 
pointed  out. 

The  patient's  teeth  are  then 
flossed  carefully  by  passing  the  floss 
gently  between  the  teeth  and  under- 
neath the  gingival  margin.  It  is  then 
held  tightly  against  the  approximal 
surface  and  is  pulled  sharply  over 
the  surface  toward  the  chewing  edge 
of  the  tooth.  Each  approximal  sur- 
face is  cleansed  in  this  manner.  Re- 
peated up  and  down  motions  with 
the    floss    are    not    necessary.    One 
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firm  pull  with  the  floss  wrapped  se- 
curely around  the  mesial  or  distal  of 
the  tooth  is  sufficient  for  any  single 
surface.  In  a  full  complement  of 
teeth  there  are  twenty-eight.  This 
would  necessitate  fifty-six  passes 
with  the  floss.  This  could  take  no 
longer  than  two  minutes  by  a  pa- 
tient who  has  practiced  for  a  short 
length  of  time. 

The  patient  is  then  shown  how  to 
take  a  soft  bristle  brush  (we  prefer 
the  POH)  and  using  it  with  no 
toothpaste  or  water,  the  patient  is 
shown  how  to  hold  the  brush  in 
such  a  manner  that  the  bristles  will 
be  forced  directly  into  the  gingival 
crevices  and  in  between  the  teeth  at 
about  a  forty-five  degree  angle  to  the 
long  axis  of  the  tooth.  He  is  then 
instructed  to  move  the  brush  back 
and  forth  in  a  vibratory  movement 
with  short  strokes  thereby  dislodging 
the  soft  material  by  the  digging  ac- 
tion of  the  ends  of  the  bristles. 

THE  PROCEDURE  OF  ADE- 
QUATELY REMOVING  ALL 
BACTERIAL  GROWTH  IS  JUST 
THAT  SIMPLE! 

The  patient  is  then  requested  to 
return  on  the  following  day  at  which 
time  he  is  allowed  to  clean  his  own 
mouth  in  the  manner  prescribed.  He 
is  observed  by  an  auxiliary  who  has 
been  trained  in  the  technique.  She 
offers  suggestions,  and  mistakes  are 
corrected  before  they  can  become 
habitual.  The  patient  is  then  re- 
quested to  return  on  the  third  day 
for  a  repeat  of  appointment  number 
two.  If  at  this  time,  the  patient  is 
performing  the  tasks  skillfully  and 
quickly,  he  is  released  for  one  week 
for  further  observation.  If  not,  he  is 
asked  to  return  for  a  fourth  or  fifth 
day  as  needed  to  learn  the  skills  of 
efficiently  removing  bacterial  growth 
quickly. 

The     above    method    will     ade- 


quately control  dental  disease.  How- 
ever, in  many  patients'  mouths, 
some  staining  will  occur  and  it  is 
necessary  to  brush  with  toothpaste 
at  a  different  time  of  the  day  in  or- 
der to  control  this.  The  brush  we 
prefer  for  this  procedure  is  the  But- 
ler GUM.  They  are  instructed  to  i 
use  the  POH  brush  for  the  disease 
control  program  and  the  Butler 
brush  with  their  choice  of  toothpaste 
at  all  other  brushings.  Any  soft  bris- 
tled brush  is  adequate. 

Most  people  not  only  do  not  know 
how  to  brush  their  teeth  correctly, 
but  they  do  not  know  that  it  is  neces- 
sary to  clean  them  with  dental  floss  . 
at  all.  Oral  cleanliness  and  dental  \ 
health  cannot  be  maintained  with- 
out the  proper  use  of  dental  floss. 
No  amount  or  method  of  brushing 
alone  is  sufficient.  For  all  practical 
purposes  it  is  correct  to  say  that : 
any  person  who  does  not  use  dental ; 
floss  now  has,  at  all  times,  patho- 
logical conditions  and  shameful  un- 
cleanliness  about  part  or  all  of  their 
teeth.  This  applies  to  all  people  in 
whatever  occupations  or  position  in 
Hfe.i« 

A  clean  tooth  does  not  decay! 
Periodontal  disease  does  not  occur 
about  a  clean  tooth!  These  two  facts 
are  certainly  self-evident  to  the  den- 
tist. When  it  is  considered  that  tooth 
decay  and  periodontal  disease  con- 
stitute the  cause  of  almost  all  loss 
of  teeth,  and  that  through  efficient 
personal  oral  hygiene  this  can  be 
prevented,  it  would  certainly  be- 
hoove each  of  us  in  the  dental  pro- 
fession to  strive  toward  the  ultimate 
goal  of  teaching  all  patients  the 
means  of  preserving  their  teeth  "for 
a  lifetime." 

It  should  be  recognized  that  noth- 
ing presented  in  this  paper  is  new. 
It  is  true  that  not  nearly  as  much  is 
being  done  about  these  simple  facts 
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of  prevention  as  would  be  desirable, 
both  from  the  standpoint  of  the  den- 
tist and  the  patient.  Doctor  Bob 
Jones  is  the  author  of  a  satire  on 
dentistry  entitled  "When  Knights 
Were  Bold."  In  this  dissertation,  he 
likens  the  annual  dental  meeting  to 
a  tournament  in  the  days  of  King 
Arthur  with  the  various  knights 
representing  the  different  phases  of 
the  dental  art.  This  is  an  excellent 
paper  and  is  recommended  reading 
to  all.  A  large  sign  proclaiming  the 
event  reads  as  follows 

Welcome  To  The  86th  Annual 
Tourhament  of  Barber  Surgeons 

Please  register  and  fill  out  a  card 
giving  your  full  name  and  hamlet. 
Tickets  to  hear  your  favorite  knight 
exhort  on  his  weapons  to  be  used 
to  kill  the  dragon  of  dental  disease 
can  be  purchased  at  the  registration 
desk.  Main  events  will  start  on  the 
playing  field  at  ten  o'clock. 

After  presenting  the  various 
knights  with  their  many  weapons 
designed  to  kill  the  dragon,  the  pa- 
per is  closed  by  a  statement  made 
by  an  old  grizzled  veteran. 

"I  have  been  coming  to  these 
tournaments  for  thirty  years  and 
every  year  they  are  the  same.  The 
horses  get  better,  the  armor  more 
shiny,  and  the  weapons  more  numer- 
ous and  deadly.  But  it  is  disappoint- 
ing to  see  another  year  go  by  with 
the  dragon  devouring  its  victims  at 
an  increasing  rate." 

The  old  man  was  then  asked  if 
he  thought  the  dragon  was  so  ter- 
rible and  unconquerable  as  everyone 
seemed  to  think.  The  old  man  an- 
swered, "Well  it  is  rumored  that  the 
dragon  was  brought  to  bay  years  ago 
by  a  squire  in  a  little  hamlet  who 
merely  taught  his  patients  to  keep 
the  dragon  out  of  their  mouths.  Con- 
trary to  what  we  believe,  the  dragon 
was  so  small  you  couldn't  see  him 


without  looking  through  a  ground 
piece  of  glass,  and  none  of  our  wea- 
pons were  small  enough  to  impale 
him.  But  by  this  time  the  day  of  the 
tournament  had  proved  to  be  so 
much  entertainment  that  nobody 
paid  any  attention  to  the  squire  with 
the  ground  glass,  hence  they  never 
saw  the  dragon.  He  has  grown  in 
their  imagination  to  such  a  huge, 
fierce,  terrible,  fire  breathing  mon- 
ster that  they  have  lost  their  taste 
for  battle.  Anyhow,  the  tournament 
day  is  tax  exempt,  and  it  is  some- 
thing to  look  forward  to. 

Conclusion 

It  is  the  author's  firm  belief  that 
all  restorations  are  doomed  to  cer- 
tain failure  —  if  not  by  decay, 
then  by  periodontal  disease  — 
unless  the  active  microscopic  pro- 
cesses are  eliminated  daily  by  an 
adequate  system  of  personal  oral  hy- 
giene on  the  part  of  the  patient.  Un- 
less the  patient  himself  is  willing  to 
prevent  further  damage  by  so  doing, 
any  restorative  procedure  is  tem- 
porary. The  primary  mission  of  the 
dentist  is  to  educate  the  patient  as  to 
his  own  responsibility  for  preventing 
further  damage  to  his  teeth  and  their 
supporting  structure.  1.  The  patient 
benefits  2.  The  profession  benefits 
3.  The  dentist  benefits,  by  enjoying 
optimim  dental  health  at  the  lowest 
possible  cost  and  by  preserving  his 
natural  dentition  throughout  life. 
The  profession  benefits  because  the 
patients  have  a  restored  faith  in  it. 
The  dentist  benefits  by  gaining  the 
faith  and  loyalty  of  the  patients  and 
by  living  at  peace  with  his  own  con- 
science.*' 

Finally,  an  appropriate  closing  of 
this  paper  would  be  to  quote,  in  part, 
an  article  written  in  McCall's  maga- 
zine, February,  1968  by  Alix  Kerr 
under  the  title  "What's  New  In 
Medicine." 
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"To  most  people,  going  to  the 
dentist  still  conjures  up  ordeals  of 
drilling  and  yanking,  to  be  post- 
poned until  aching  jaws  drive  them 
to  the  dental  chair.  And  dentists  are 
still  generally  regarded  as  repairmen 
who  remove  the  wreckage  and  plug 
the  gaps  with  fillings  and  bridge- 
work  until  the  inevitable  day  when 
the  teeth  simply  wear  out. 

"Statistics  on  the  sad  state  of 
mouths  in  this  country  prove  how 
harmful  myths  like  this  can  be. 
Twenty-six  million  adults  have  no 
teeth  left  at  all.  Americans  are  cur- 
rently walking  around  with  one  bil- 
lion unfilled  cavities  —  an  average 
of  five  per  head.  And  eighty  per- 
cent of  the  population  past  the  age 
of  fifteen  suffer  to  some  degree  with 
periodontal  disease,  a  progressive 
destruction  of  the  gums  and  bony 
sockets  that  hold  the  teeth  in  place. 

"Gum  disease  is  so  common  that 
there  are  dentists  (periodontists) 
who  make  a  specialty  of  treating  it. 
They  have  developed  intricate  surgi- 
cal procedures  to  create  a  new,  tight 
gum  line  and  save  teeth  that  are 
loosening  in  their  sockets.  These 
treatments  are  costly  and  arduous, 
however,  and  could  almost  certainly 
be  avoided  with  proper  preventive 
care,  started  early  and  made  a  life- 
time habit. 

"A  much  sadder  fact  is  that,  while 
dentistry  in  recent  years  has  gained 
the  capacity  to  prevent  the  decline 
and  loss  of  teeth,  neither  the  public 
nor  the  dental  profession  is  putting 
the  knowledge  to  thorough  use.  New 
technical  developments  and  preven- 
tive methods  can  now  control  the 
two  major  enemies  of  teeth  —  de- 
cay, which  concentrates  its  attack 
primarily  in  the  young,  and  peri- 
odontal disease,  which  takes  its  toll 
in  people  over  thirty-five  and  ac- 
tually causes  the  loss  of  more  teeth 


than  do  cavities.  With  these  prob- 
lems held  in  check,  there's  no  rea- 
son today  that  molars,  bicuspids, 
and  incisors  can't  last  a  lifetime. 

"However,  preventive  dentistry 
demands  some  serious  readjustments 
in  the  thinking  and  habits  of  patients 
and  dentists.  It  isn't  based  on  any 
do-it-yourself  panaceas  or  treat- 
ments that  can  be  obtained  in  one 
or  two  trips  to  the  dentist.  It  re- 
quires visiting  the  dentist  at  least 
twice  a  year  and  faithfully  perform- 
ing the  homework  he  prescribes  for 
you. 

"All  this  may  sound  like  an  irk- 
somely complicated  undertaking  for 
both  dentist  and  patient:  but  the 
truth  is  that  in  the  long  run,  pre- 
ventive dentistry  is  less  complicated, 
less  costly,  and  less  painful  than  the 
old  repair-oriented  dentistry." 

10  Medical  Pavilion 
1 800  W.  Fifth  St. 
Greenville,  N.  C.  27834 
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As  a  Board  Member  .  .  . 


Continuing  Education 


.  .  .  as  a  Practitioner 


The  following  paper  was  presented  by  Dr.  Guy  R.  Willis  (member  N.  C. 
Board  of  Dental  Examiners)  at  the  86th  Annual  Meeting  of  the  American 
Assn.  of  Dental  Examiners  in  October  1969.  The  views  presented  are  his 
own  and  should  not  be  accepted  as  representing  the  views  of  the  N .  C. 
Board  of  Dental  Examiners.  The  problems  of  maintaining  quality  control 
in  dentistry  have  always  been  existent.  It  is  good  to  see  some  intelligent 
thought  directed  toward  trying  to  resolve  the  problems. 


by  Guy  R.  WUIis 


TV  yfR.  President,  fellow  members 
■^^^  and  guests,  I  am  highly  hon- 
ored by  being  given  the  opportunity 
to  appear  before  you  as  one  of  the 
panelists  at  this  annual  meeting  of 
our  Association.  As  you  already 
know,  the  subject  which  has  been 
assigned  to  me  is  "Continuing  Edu- 
cation from  the  Standpoint  of  a 
Board  Member  as  well  as  a  Prac- 
titioner." 

This  subject,  which  but  a  very  few 
years  ago  was  appraised  in  the  same 
easy  manner  as  ethics,  morals,  pride, 
and  common  decency,  has  now  be- 
come one  of  the  most  thorny  and 
difficult  for  our  profession  to  ana- 
lyze. Many  conferences  and  work- 
shops have  been  held  to  study  and 
try  to  determine  the  proper  course 
of  action  which  should  be  taken  by 
organized  dentistry  and  Boards  of 
Dental  Examiners.  Although  our 
profession  as  a  whole  has  obviously 
not  found  the  answer  as  yet,  these 
past  meetings,  along  with  those  to 


come  in  the  future,  will  eventually 
lead  us  in  the  proper  direction. 

The  problem  which  we  have  is  in- 
deed a  very  simple  one.  It  is  the 
manner  in  which  we  try  to  eliminate 
it  and  prevent  its  recurrence  that 
arouses  conflict. 

It  could  be  stated  in  its  simplest 
form  in  the  following  manner.  An 
unknown  number  or  percent  of  our 
profession,  who  were  at  the  time  of 
their  dental  school  graduation  and 
licensure  by  a  state  board  of  dental 
examiners  deemed  educationally 
qualified  to  practice  dentistry,  have 
later  failed  to  maintain  the  required 
educational  standards  of  a  changing, 
dynamic  profession. 

To  properly  evaluate  this  grow- 
ing problem,  it  is  appropriate  to 
briefly  review  some  of  the  back- 
ground of  our  profession  and  our 
examining  boards.  We  have  been 
granted  by  the  public  the  privilege 
of  self-administration,  an  important 
facet    of  which  is  determination  of 
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qualification  for  practice.  This  privi- 
lege, or  franchise,  is  given  through 
the  boards  of  dental  examiners,  and 
legally  speaking  it  is  their  purpose  to 
regulate  and  control  the  practice  of 
dentistry  in  the  interest  of  public 
health,  safety,  and  welfare.  Histori- 
cally and  traditionally,  it  has  been 
accepted  that  the  primary  function 
of  the  boards  is  to  examine  and  li- 
cense new  applicants  who  satisfy 
specified  requirements  and  to  police 
those  dentists  who  are  already  li- 
censed to  practice  in  the  state. 

The  responsibility  of  controlling 
or  policing  the  profession  has  al- 
ways carried  with  it  the  obligation 
to  revoke  or  suspend  licenses  of 
those  individuals  who  do  not  prac- 
tice their  profession  in  a  competent 
manner.  If  incompetence  is  ex- 
hibited in  the  performance  of  den- 
tistry on  a  living  human  being,  it  is 
the  specific  duty  of  the  board  to 
censure  the  offending  dentist  in  a 
manner  which  will  be  commensurate 
with  the  offense  committed.  I  be- 
lieve that  boards  have  willingly 
accepted  this  responsibility  of  com- 
petency not  only  at  the  time  of 
graduation  or  initial  licensure,  but 
also  throughout  the  professional  life- 
time of  the  dentist. 

It  is  undoubtedly  the  judgment  of 
many  that  this  responsibility  for  so- 
called  continuous  competence  has 
been  executed  in  an  ineffective  and 
negative  manner.  There  is  certainly 
some  justification  for  the  skepticism, 
because  boards,  for  many  reasons, 
have  had  to  rely  on  complaints  and 
reports  from  many  sources  to  ferret 
out  those  individuals  who  have  per- 
mitted their  professional  ability  or 
integrity  to  degenerate.  However,  as 
I  stated  before,  when  incompetency 
is  suspected  and  identified,  boards 
have  called  the  offender  to  task  and 


passed  judgment  as   the   particular 
case  demands. 

Even  though  we  all  admit  that 
continuing  education  is  the  most  po- 
tent weapon  with  which  to  combat 
incompetency,  who  can  say  that  it  is 
the  only  route  to  follow  to  qualify  a 
currently  competent  practitioner  for 
annual  relicensure?  Surely  we  have 
all  heard  the  old  axiom,  "He  who  j 
graduated  yesterday  and  stops  learn- 
ing today,  is  uneducated  tomorrow." 

But  again,  who  can  say  that  con- 
tinuing education,  as  defined  and  i 
dispensed  by  our  current  standards 
and  interpretations,  is  the  only  way 
to  remain  competent?  I  am  quite 
certain  that  there  are  many  dentists 
whose  knowledge,  ability,  and  com- 
petence due  to  inherent  intelligence 
will  continue  to  be  superior  to  many 
others  who  may  participate  in  any 
form  of  continuing  education.  The 
law  at  present  permits  revocation  of 
licensure  if  evidence  of  incompe- 
tence is  sustained,  but  failure  to  pro- 
vide documentation  of  specified  con- 
tinuing education  would  certainly 
not  furnish  valid  legal  evidence  of 
inferior  knowledge  or  ability. 

To  follow  this  line  of  thinking  a 
bit  further,  let  us  not  get  lulled  into 
feeling  that  even  if  we  do  endorse 
mandatory  continuing  education  re- 
quirements, we  will  eliminate  incom- 
petence. Surely,  there  are  certain 
individuals  who  could  be  motivated 
to  voluntarily  revitalize  their  dental 
knowledge  by  a  concerted  effort  on 
the  part  of  organized  dentistry.  This 
same  group,  if  forced  to  participate 
by  threat  of  loss  of  licensure  as  a 
result  of  noncompliance,  could  pos- 
sibly degenerate  into  sullen  resent- 
ment of  another  governmental  con- 
trol. It  is  a  sad  commentary  that 
even  if  they  participate  on  a  com- 
pulsory basis,  it  does  not  necessarily 
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follow  that  they  would  become  more 
educated.  We  have  all  heard  the 
timeworn  saying,  "You  can  lead  a 
horse  to  water,  but  you  can't  make 
him  drink." 

However,  in  spite  of  the  appre- 
hensions of  those  who  oppose  man- 
datory requirements,  there  is  much 
that  can  be  said  for  them  if  prop- 
erly administered.  Some  of  these 
thoughts  can  be  listed  as  follows: 

1.  It  would  assure  that  all  den- 
tists are  exposed  to  at  least  some 
of  the  rapidly  changing  concepts  in 
practice  and  technology. 

2.  It  would  assure  at  least  a  little 
contact  by  every  practitioner  with 
organized  dentistry. 

3.  It  may  possibly  act  as  an  ef- 
fective weapon  against  those  indivi- 
duals and  sources  whose  ultimate 
aim  is  to  reduce  the  stature  of 
American  Dentistry  to  Federal  con- 
trol and  socialization. 

As  we  know,  there  are  many  dis- 
quieting thoughts  in  the  minds  of 
those  individuals  who  are  reluctant 
to  endorse  mandatory  continuing 
education.  While  reviewing  litera- 
ture on  the  subject  and  talking  to 
interested  individuals,  I  have  read 
or  heard  apprehensions  based  on  the 
following  thoughts: 

1.  Continuing  education  is  a 
moral  and  ethical  obligation  and 
should  not  be  related  to  compulsion. 

2.  Compulsion,  as  a  means  of 
stimulating  a  person  to  participate 
in  continuing  education,  should  be 
the  last  consideration,  mainly  be- 
cause such  a  requirement  would  un- 
dermine its  effectiveness. 

3.  Would  not  mandatory  require- 
ments, to  be  evaluated  at,  say,  every 
year  or  every  five  years,  be  the  same 
as  issuing  temporary  licenses? 

4.  If  licensure  denotes  competen- 
cy, is  continuing  education  required 


to  indicate  competency? 

5.  The  vast  majority  of  dentists 
are  against  compulsion  for  relicen- 
sure. 

6.  Legality  will  be  a  continuous 
problem  unless  there  is  a  grandfath- 
er clause. 

7.  Legality  will  be  a  continuous 
problem  unless  recognized  courses 
and  meetings  sponsored  by  organ- 
ized dentistry  are  made  available  to 
those  dentists  not  belonging  to  State 
Societies  or  the  A.D.A. 

8.  It  has  been  assumed  in  the 
past  that  license  to  practice  is  a 
property  right  not  easily  taken  away, 
and  would  be  strongly  and  vigor- 
ously protected  by  the  courts.  Tra- 
ditionally, maintenance  of  reason- 
able standards  by  a  professional 
man  has  been  sufficient  to  protect 
the  license  to  practice,  and  revoca- 
tion under  the  charge  that  a  man 
had  insufficient  continuing  educa- 
tion would  be  difficult  to   sustain. 

9.  Many  doubt  whether  an  obli- 
gate number  of  hours  of  continu- 
ing course  work  will  achieve  the  de- 
sired objective.  Learning  has  been 
shown  not  to  occur  without  the  de- 
sired motivation  of  the  learner,  ir- 
respective of  the  form  of  presenta- 
tion employed. 

10.  If  continuing  education  is  im- 
portant enough  to  consider  requiring 
it  for  relicensure,  why  isn't  it  im- 
portant enough  now  to  be  required 
to  maintain  membership  in  the  state 
dental  societies  and  associations 
rather  than  waiting  for  the  state 
boards  to  make  it  mandatory? 

1 1 .  How  would  you  determine 
what  areas  of  study  should  be  re- 
quired for  relicensure?  Should  it  be 
amalgam,  gold  foil,  crown  and 
bridge,  surgery,  preventive  dentistry, 
community  health,  or  administra- 
tive ability?  No  one  yet  has  devised 
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a  formula  to  determine  the  in- 
dividual shortcomings  of  each  den- 
tist in  practice,  and  certainly  no  one 
has  yet  perfected  a  method  for  cor- 
recting these  shortcomings. 

12.  Mandatory  requirements 
would  demand  that  boards  of  ex- 
aminers assume  legal  responsibility 
for  administration  and  control,  and 
would  possibly  either  bog  down  in 
time  consuming  detail  or  become  a 
farce  for  the  unscrupulous  operator. 

Apprehensions  also  existed  in  the 
minds  of  the  members  of  the  Na- 
tional Advisory  Commission  on 
Health  Manpower  as  indicated  in 
their  report  in  November  1967.  1 
would  like  to  quote  the  following 
excerpt,  which  has  been  previously 
sent  to  members  of  the  A.A.D.E. 
from  our  central  office,  from  this  re- 
port. 

"There  are  many  potential  draw- 
backs to  the  proposal  for  relicensing. 
In  the  first  place,  licensure  can  be 
granted  only  by  a  governmental 
agency,  and  the  extension  of  govern- 
mental jurisdiction  over  professional 
activity  should  be  undertaken  only 
after  careful  planning  for  safeguards 
against  abuse.  Second,  present  licen- 
sure authorizes  any  health  profes- 
sional to  perform  all  the  various  ac- 
tivities permitted  to  his  profession. 
In  actual  practice,  physicians,  den- 
tists, and  even  nurses  are  moving 
rapidly  toward  specialization.  It  may 
be  that  license  will  some  day  be 
granted  on  the  basis  of  specialty 
practice  as  well  as  general  practice. 
However,  with  present  licensure 
laws,  continuing  education  or  ex- 
amination in  a  specialty  could 
probably  not  serve  as  a  basis  for 
relicensure  which  permits  practice 
outside  the  area  examined.  Third, 
many  existing  programs  of  continu- 
ing education  are  totally  inadequate, 


in  both  content  and  geographic  dis- 
tribution, to  serve  as  a  basis  for  re- 
licensure. 

"New  programs  would  have  to  be 
developed  and  presented  in  ways 
that  are  tailored  to  the  location  and 
time  requirements  of  busy  practi- 
tioners. Fourth,  since  continuing 
education  would  become  a  basis  for 
relicensure,  mechanisms  would  have 
to  be  developed  to  accredit  these 
programs  professionally,  as  is  now 
done  for  health  manpower  schools. 
Fifth,  the  responsibilities  of  health 
professionals  vary  so  widely  that 
special  provisions  would  have  to  be 
developed  for  those  whose  work  did 
not  permit  reasonable  participation 
in  educational  programs.  Finally,  the 
institution  of  such  a  relicensure  re- 
quirement might  have  to  be  pro- 
spective and  applied  only  to  those 
who  enter  professional  schools  after 
the  start  of  the  new  requirement." 

In  spite  of  these  apprehensions, 
the  Report  goes  further  to  recom- 
mend, "Professional  societies  and 
state  governments  should  explore 
the  possibility  of  periodic  relicensing 
of  physicians  and  other  health  pro- 
fessionals. Relicensure  should  be 
granted  either  upon  certification  of 
acceptable  performance  in  continu- 
ing education  programs  or  upon  the 
basis  of  challenge  examinations  in 
the  practitioners  specialty." 

In  my  judgment,  one  of  the 
soundest  statements  made  in  this 
Report  is  the  following:  "We  believe 
that  professional  peer  evaluation, 
applied  at  the  local  level,  can  pro- 
vide specific  and  flexible  judgments 
which  are  not  available  through  gen- 
eralized attempts  by  government  to 
regulate  the  quality  of  medical  care." 
Of  course,  this  is  intended  to  apply 
to  dentistry  as  well. 

In  spite  of  the  difficulties  which 
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may  be  encountered  in  a  program  of 
mandatory  requirements,  this  should 
be  no  reason  to  refuse  to  move  for- 
ward with  plans,  if  it  is  felt  to  be 
the  proper  thing  to  do  for  the  pro- 
fession and  the  public.  There  are 
many  problems  to  be  solved,  but 
progress  takes  place  only  as  a  result 
of  changing  the  status  quo.  But  at 
the  same  time,  let  us  remember  that 
a  change  of  the  status  quo  does  not 
always  necessarily  constitute  prog- 
ress. In  other  words,  we  can  literally 
"dry  on  the  vine"  if  we  refuse  to 
welcome  necessary  change,  but  on 
the  other  hand,  we  must  not  change 
just  for  the  sake  of  change,  or  "get 
on  the  bandwagon"  just  because 
there  is  a  bandwagon. 

It  is  the  responsibility  of  or- 
ganized dentistry,  as  evidenced  in 
many  resolutions  of  the  appropriate 
bodies,  to  enthusiastically  endorse 
continuing  education.  I  believe  that 
we  all  strongly  endorse  the  resolu- 
tion of  the  American  Dental  As- 
sociation supporting  the  position 
that  the  determination  of  the  quali- 
fications of  the  individual  dentists 
participating  in  publically  funded 
health  programs  should  be  the  pre- 
rogative of  governing  bodies  of  com- 
ponent and  constituent  societies  and 
state  dental  examining  boards,  and 
in  like  manner  oppose  the  action  of 
any  state  or  local  governmental  body 
of  agency  outside  of  dentistry  in  de- 
terming  qualifications  for  dentistry 
in  continuing  education,  and  this  in- 
cludes State  Departments  of  Health. 

I  likewise  believe  that  the  over- 
whelming majority  of  our  profes- 
sion proudly  subscribes  to  Section  1 
of  our  Principles  of  Ethics  which 
states,  "The  right  of  a  dentist  to  pro- 
fessional status  rests  in  the  knowl- 
edge, skill,  and  experience  with 
which  he  serves  his  patients  and  so- 


ciety. Every  dentist  has  the  obliga- 
tion of  keeping  his  knowledge  and 
skill  freshened  by  continuing  educa- 
tion through  all  of  his  professional 
life." 

If,  in  spite  of  a  comprehensive 
study  of  potential  to  be  gained  in 
an  enthusiastically  sponsored  non- 
compulsive  state  -  wide  program 
of  continuing  education,  it  is  felt  that 
more  would  be  gained  by  manda- 
tory requirements  as  a  prerequisite 
for  licensure,  of  course  the  state 
boards  of  dental  examiners  must  as- 
sume responsibility  for  its  enactment 
and  administration. 

This  step  would  mean  that  we 
have  decided  that  there  is  enough 
substandard  and  outdated  dentistry 
being  perpetrated  on  the  people  to 
justify  the  addition  of  a  new  gov- 
ernmental control  and  requirement. 
This  control,  of  course,  would  in- 
volve and  exert  its  power  over  all 
dentists,  and  of  necessity  would  in- 
clude those  who  have  instinctively 
and  voluntarily  maintained  their 
professional  knowledge  on  a  current 
basis. 

In  summary  and  conclusion,  I 
would  like  to  offer  to  you  as  a  board 
examiner  and  practitioner,  the  direc- 
tion which  I  feel  that  we  may  take 
regarding  continuing  education.  I 
will  present  these  procedures  in  the 
reverse  order  of  preference  which  I 
feel  that  we  should  follow. 

The  third  preference,  or  least 
desirable  proposal  at  this  time, 
would  be  a  requirement  that  as  a 
prerequisite  for  relicensure,  the  in- 
dividual must  show  a  record,  or 
"log,"  certifying  completion  of 
enough  continuing  education  each 
year  approved  by  the  board  of  ex- 
aminers to  assure  the  board  of  the 
competence  of  the  individual.  This 
would   probably   consist   mainly   of 
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participation  type  courses  in  which 
the  directors  and  instructors  of  the 
course  could  accurately  evaluate  the 
competency  of  the  participant.  This 
would  probably  eliminate  the  koda- 
chrome  entertainment  type  of  pro- 
gram, and  other  types  in  which  the 
participant  could  just  "sign  in"  and 
"sign  out."  Since  this  would  be  a 
legal  requirement  to  "insure"  or 
"foster,"  as  you  please,  compe- 
tence, the  boards  should  have  some 
mechanism  by  which  they  could  ob- 
jectively evaluate  and  approve  the 
course  itself,  to  prevent  the  whole 
procedure  from  becoming  just  an- 
other legal  technicality.  Those  den- 
tists who  do  not  submit  an  accept- 
able record  as  directed  by  the  board 
would  be  required  to  successfully 
pass  a  challenge  examination,  which 
must  be  completely  comprehensive 
and  full-blown,  and  not  just  a  token 
formality. 

The  second  preference  would  be 
a  requirement  that  the  individual 
show  evidence  of  a  specified  mini- 
mal or  moderate  amount  of  con- 
tinuing education  prior  to  relicen- 
sure,  with  the  hope  in  mind  that  this 
less  stringent  requirement  would 
serve  to  motivate  the  uninspired  to 
voluntarily  seek  more  knowledge 
without  actually  being  forced  to  do 
so.  This  requirement  could  be  par- 
ticipation in  dental  society  lectures, 
dental  school  symposia,  post  gradu- 
ate courses,  study  clubs,  etc.  This 
type  requirement,  of  course,  could 
not  pretend  to  "insure"  competence, 
but  may  be  considered  as  a  method 
to  encourage  or  "foster"  it.  The  al- 
ternative should  be  the  same  chal- 
lenge examination  mentioned  above. 

The  first  preference  at  this  time 
and  the  one  which  I  would  recom- 
mend, is  for  organized  dentistry  to 
forcefully  face  up  to  the  issue  of 


providing  adequate  continuing  edu- 
cation to  its  members  in  a  manner 
that  will  be  meaningful  and  as  con- 
ducive to  participation  as  possible. 
This  would  require  much  effort  and 
offer  many  difficult  problems,  but 
the  final  result  would  justify  and 
complement  the  entire  procedure 
and  maintain  the  pride  of  the  pro- 
fession. To  forcefully  encourage  the 
individual  dentist  to  participate,  or- 
ganized dentistry,  such  as  state  and 
district  dental  societies,  should  re- 
quire its  members  to  maintain  cer- 
tain continuing  education  standards, 
and  list  each  year  the  number  of 
hours  or  extent  of  participation.  The 
Council  on  Dental  Education  of  the 
A.D.A.,  at  its  meeting  on  May  15- 
16  of  this  year,  passed  a  resolution 
on  Continuing  Education  to  be  con- 
sidered by  this  year's  House  of  Dele- 
gates. This  resolution  paves  the  way 
for  constituent  societies  to  take  a 
positive  step  in  this  direction  with 
the  specific  backing  of  the  A.D.A. 
and  reads  as  follows: 

"Resolved,  that  the  first  para- 
graph of  Chapter  I,  Section  30  of 
the  Bylaws  be  amended  to  read  as 
follows: 

"Section  30.  Definition  of  'In 
Good  Standing':  A  member  of  this 
Association  whose  dues  for  the  cur- 
rent year  have  been  paid  shall  be  in 
good  standing;  provided,  however, 
that  a  member  in  good  standing  who 
is  under  a  disciplinary  sentence  of 
suspension  shall  be  designated  as  a 
'member  in  good  standing  tem- 
porarily under  suspension'  and  pro- 
vided further  that  a  member  engaged 
in  private  practice  to  remain  in  good 
standing  may  be  required  to  meet 
standards  of  continuing  education 
established  within  the  bylaws  of  his 
constituent  society." 

To  supplement  this  action  of  the 
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A.D.A.  and  component  societies, 
boards  of  examiners  could  then  in- 
clude on  its  annual  notice  of  license 
renewal  a  requirement  for  listing  of 
the  amount  of  continuing  education 
participation  of  the  dentist.  The 
mere  presence  of  a  question  of  this 
nature  from  a  dental  board  of  ex- 
aminers would  serve  as  a  motivating 
shot  of  adrenalin. 

The  absence  of  cooperation  by  a 
dentist,  or  the  lack  of  adequate  evi- 
dence of  participation,  could  signal 
the  board  to  investigate  the  indivi- 
dual by  procedures  already  available 
or  permitted  by  new  statute  revision. 
Those  dentists  who  are  found  to  be 
practicing  in  a  questionable  or  an 
unacceptable  manner  could  then  be 
required  to  improve  and  correct  the 
condition  at  board  direction.  This 
could  mean  remedial  education,  a 
challenge  examination,  or  loss  of  li- 
censure. Again,  this  may  require 
statute  changes,  but  it  could  un- 
doubtedly be  accomplished. 

The  last  approach  would  ehmi- 
nate  the  element  of  strict  compul- 
sion, and  yet  lend  toward  motivation 
for  improvement  on  the  part  of  the 
individual  dentist.   It  would,  at  the 


same  time,  provide  the  boards  with 
a  more  defensible  and  equitable  ap- 
proach to  the  problem  of  eliminat- 
ing the  incompetent  professional  in 
the  interest  of  the  public  health, 
safety,  and  welfare. 

Regardless  of  the  direction  which 
we  may  take  in  our  attempt  to  main- 
tain the  highest  possible  standards 
for  our  profession,  let  us  remember 
that  haste  frequently  makes  waste. 
Let  us  further  remember  that  an 
additional  governmental  control,  via 
the  state  boards  of  dental  examiners, 
over  an  undermanned  dental  pro- 
fession which  is  attempting  to  an- 
swer the  requirements  of  an  ever 
more  demanding  public,  should  be 
carefully  analyzed  before  implemen- 
tation. We  should  not  be  premature- 
ly pushed  into  any  action  by  an  im- 
plied threat  that  we  must  do  it  now 
to  prevent  someone  else  from  doing 
it  for  us.  If  we  ever  decide  that 
compulsory  continuing  education  is 
a  desirable  relicensure  requirement, 
let  us  realize  at  the  time  of  its  im- 
plementation that  we  have  at  any 
rate  convinced  ourselves  that  it  is 
good  for  both  the  profession  and 
the  public  which  we  serve. 
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Public  Relations 


Telling  Your  Story  to  the  Public 


by  Julian  R.  Rogers,  D.D.S. 


Drs.    Julian    Rogers    and    L.    P.    Megginson    attended    the    National    Conference    on    Dental    Public 
Relations  in  August  of  1969.  The  following  is  a  report  by  Dr.  Rogers. 


HPhe  5th  National  Conference  on 
-*■  Dental  Public  Relations,  August 
4-5,  1969.  Chicago.  American 
Dental  Association.  Representing 
the  North  Carolina  Dental  Society 
were  this  writer  and  Dr.  L.  P.  Meg- 
ginson, Jr.,  Chairman,  State  Public 
Relations  from  High  Point,  North 
Carolina.  The  dentist  is  required  to 
study  Mirror  Images  as  a  biochem- 
istry pre-dental  student.  The  ADA 
offered  a  refresher  course  in  Mirror 
Images.  You,  the  dentist,  are  admir- 
ing yourself  in  the  mirror,  with  all 
of  your  patients  as  well  as  J.  Q.  Pub- 
lic watching  isometrically  in  that  self 
same  mirror. 

The  ADA  offered  two  very  full 
days  of  paneled  and  moderated 
study  sessions  related  to  dental  pub- 
lic relations.  The  conference  offered 
eight  topics  by  different  speakers  the 
first  day,  and  six  on  the  second  day. 
The  topics  were  carefully  selected 
and  chosen  for  the  purpose  of  pre- 
senting all  areas  of  public  relations. 
The  speakers  presenting  these  pa- 
pers were  in  most  instance  provoca- 
tive, stimulating,  and  factual. 

To  illustrate  the  provocative,  the 
topic  Working  with  News  Media  was 
presented  by  Mrs.  Miriam  Kass,  the 
science  writer  for  the  Houston  Post. 
Mrs.  Kass,  started  her  talk  by  saying 
in  very  loud  and  harsh  words. 

"I  don't  know  why  I  dragged  myself 
all  the  way  up  to  Chicago  to  talk  to 


you.  Because  the  way  I  feel  about  den- 
tists is  this.  They  gouge  the  public  with 
their  monthly  check-up  business.  They 
charge  outrageous  fees  for  doing 
things  any  technician  could  do. 

"They  take  indirect  payoffs  from 
toothpaste  companies  to  endorse  prod- 
ucts. They  haven't  made  a  single  con- 
tribution to  science,  and  to  tell  you  the 
truth,  I  don't  think  you're  ever  going 
to  better  your  public  relations  and  I 
don't  think  you  deserve  to." 

How  is  that  for  a  provocative 
start?  In  Mrs.  Kass's  paper  refer- 
ence was  made  to  "Doctors  and 
Dentists"  on  numerous  occasions; 
however,  with  the  help  of  Mr.  Peter 
Goulding  of  the  ADA  Staff  this  was 
corrected.  Mrs.  Kass  completed  her 
talk  and  made  many  fine  sugges- 
tions to  the  dental  profession  con- 
cerning methods  of  working  with 
various  news  media.  A  study  of  the 
repiint  of  her  talk  would  be  helpful 
for  anyone  who  must  contact  the 
news  media  for  any  type  release. 

Alfred  E.  Seyler,  D.D.S.  pre- 
sented a  paper,  A  Dentist-Writer 
Reviews  His  Weekly  Newspaper 
Column.  This  subject  is  intended  by 
the  writer  to  illustrate  the  stimulat- 
ing aspect  of  the  conference.  Dr. 
Seyler  presented  a  very  thorough 
explanation  of  his  weekly  syndicated 
column,  with  suggestions  for  those 
who  may  be  interested  in  undertak- 
ing such  a  project.  What  do  you 
think  about  a  dentist  writing  a  week- 
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ly  column?  The  ethical  considera- 
tions to  such  continuous  exposure 
by  colleagues  does,  and  always  will, 
pose  this  same  question  of  what  con- 
stitutes ethical  exposure  to  the  pub- 
Uc. 

Mrs.  Tula  Brocard,  Bethesda, 
■Maryland,  Information  Officer,  Na- 
tional Institute  of  Dental  Research, 
presented  a  paper  NIDR  and  Your 
PR.  This  was  an  effort  toward  il- 
lustrating the  factual  type  presenta- 
tion. 

Mrs.  Brocard  gave  a  detailed 
explanation  of  the  services  offered 
to  the  dental  profession  and  ex- 
plained in  detail  how  the  work  of  the 
National  Institute  of  Dental  Re- 
search can  be  used  as  a  public  rela- 
tions tool  by  the  dental  profession. 

An  effort  has  been  made  to  pre- 
sent selected  portions  of  the  spirit 
and  effort  undertaken  by  the  ADA 
and  the  very  capable  staff  members 
responsible  for  this  5th  National 
Conference  on  PR.  If  members  of 
the  Society  have  specific  interest  in 
any  or  all  topics  covered,  these  are 
on  file  in  the  Central  office  of  the 
N.  C.  Dental  Society  in  Raleigh. 
Summary 

Organized  Dentistry  has  many 
faces  of  responsibility.  The  seminar 
considered  public  relations  responsi- 
bilities. Many  state  and  local  so- 
cieties are  hiring  public  relations 
firms,  and  paying  handsome  fees  to 
help  establish  good  public  images. 
In  North  Carolina,  as  in  any  other 
state,  there  is  a  pressing  need  for  a 
better  public  image.  Dentists  who 
have  an  interest  or  responsibility  for 
a  local,  district,  or  state  committee 
that  requires  a  public  relations  type 
activity  should  utilize  the  facilities 
and  publications  offered  by  the 
ADA  as  well  as  our  own  State  of- 
fice. 


PROGRAM 

5th  National  Conference  on  Dental 
Public  Relations 
August  4-5,  1969 

1.  ADA  Public  Relations  Programs 
—  Mr.  Peter  C.  Goulding,  Chicago, 
III.;  Assistant  Executive  Director  for 
Public  Information,  American  Dental 
Association. 

2.  A  Local  Society's  Continuing 
Education  Program — Mr.  Donald  R. 
Guithues,  St.  Louis,  Mo.;  Executive 
Secretary,  Greater  St.  Louis  Dental 
Society. 

3.  Continuing  Education  Via  Edu- 
cational TV  —  Dr.  Larry  Bennett, 
Springfield,  111.;  Division  of  Dental 
Health,  Illinois  Department  of  Public 
Health. 

4.  Planning  and  Operating  a  Cen- 
tennial Celebration  —  Dr.  Watson  O. 
Powell,  Jr.,  Richmond,  Va.;  Chairman, 
Centennial  Public  Relations  Commit- 
tee, Virginia  State  Dental  Association. 

5.  NIDR  and  Your  PR— Mrs.  Tula 
Brocard,  Bethesda,  Md.;  Information 
Officer,  National  Institute  of  Dental 
Health. 

6.  Image  of  Dentistry  in  Washing- 
ton —  Mr.  Eric  M.  Bishop,  Wash- 
ington, D.  C;  Assistant  Director, 
Washington  Office,  American  Dental 
Association. 

7.  Working  with  News  Media  — 
Mrs.  Miriam  Kass,  Houston,  Tex.;  Sci- 
ence Writer,  Houston  Post. 

8.  Writing  a  Weekly  Dental  Column 
— Dr.  Alfred  E.  Seyler,  Detroit,  Mich.; 
Michigan  State  Dental  Association. 

9.  Selecting  a  PR  Agency  for  your 
Dental  Society — Dr.  Maurice  Ruben- 
stein,  Baltimore,  Md.;  Chairman, 
MSDA  Public  Relations  Committee, 
Maryland  State  Dental  Association. 

10.  What  a  Staff  PR  Man  Can  do 
for  a  Society — Mr.  Lawrence  Kuzela, 
Chicago,  111.;  Director,  Public  Rela- 
tions Service,  Chicago  Dental  Society. 

\l.  A  Successful  Statewide  TV  Pro- 
gram— Dr.  Kenneth  D.  Wright,  Knox- 
ville,  Tenn.;  Assistant  Dean,  Division 
of  University  Extension,  University  of 
Tennessee. 
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Background  Information  on  Clinicians 


The  clinicians  for  the  1970  an- 
nual session  at  Pinehurst  May  10-13 
are  Dr.  Robert  F.  Barkley  and  Dr. 
J.  L.  Hartley.  Both  are  interna- 
tionally known  lecturers  in  their 
respective  fields.  In  an  effort  to  pro- 
vide the  society  members  with  back- 
ground material  of  these  two 
clinicians  the  editors  secured  bibli- 
ographies of  the  pubUcations  of 
each.  Below  are  selected  references 
which  will  provide  greater  depth  of 
understanding  of  the  scientific  pro- 
gram in  May. 

Selected  Publications 

Barkley.  1-  "Mississippi  Farm 
Boy  Goes  Big  Time"  Journal  of  the 
Mississippi  Dental  Association,  Oc- 
tober, 1968.  2-  "Toothbrushing  — 
The  Hoax  of  American  Dentistry," 
Arizona  Dental  Journal,  November 
15,  1967.  3- ^''Unshackle  Your  Pa- 


tients," Tennessee  State  Dental 
Association  Journal,  January,  1969. 
Hartley.  1-  Modern  rotating  in- 
struments-burs and  diamond  points. 
Hartley,  J.  L.:  Hudson,  D.  C.  The 
Dent.  Clinics  of  North  America, 
W.  B.  Saunders  Co.,  November, 
1958.  2-  Comparative  evaluation  of 
newer  devices  and  techniques  for 
the  removal  of  tooth  structure- 
vibration  characteristics.  Hartley, 
J.  L.;  Hudson,  D.  C:  Brogan,  F.  A., 
J.  A.  D.  A.  59:  72-80  July,  1959. 
3-  An  emergency  dental  kit  for  use 
on  extra-terrestrial  missions.  Fergu- 
son, J.  H.:  Hartley,  J.  L.,  U.  S.  A.  F. 
School  of  Aerospace  Medicine  Re- 
port 66-34  April,  1966.  4-  Ther- 
mography of  the  human  dentition. 
Hartley,  J.  L.;  Stanfill,  D.  F.: 
Plakum,  B.  D.  U.  S.  A.  F  Report 
67-57,  July  1967 


Dental  Auxiliary  Teacher  Education 


The  University  of  North  Carolina 
School  of  Dentistry  offers  a  Bache- 
lor of  Science  Degree  in  Dental  Aux- 
ihary  Teacher  Education  in  coopera- 
tion with  the  College  of  Arts  and 
Sciences  and  the  School  of  Educa- 
tion. Dental  AuxiHary  personnel,  the 
hygienist,  assistant,  and  laboratory 
technician  are  eligible  for  entrance 
to  the  program  provided  they  meet 
the  entrance  requirements  of  the 
University.  Priority  for  admission 
will  be  given  to  students  qualifying 
as  freshmen  or  as  juniors.  Accepted 
applicants  may  apply  for  scholar- 
ships and  traineeships. 

The  prescribed  curriculum  pro- 
vides a  comprehensive  educational 
experience  to  qualify  dental  auxili- 
ary personnel  for  teaching  careers 


and  is  divided  into  two  separate  seg- 
ments. Following  the  completion  of 
the  General  College  segment,  stu- 
dents will  persue  required  and  elec- 
tive courses  in  the  biological  and 
dental  sciences  and  education.  In- 
cluded in  the  educational  block  of 
courses  is  an  internship  teaching  as- 
signment in  a  dental  auxiliary  pro- 
gram approved  by  the  School  of 
Dentistry  and  the  School  of  Educa- 
tion. 

Applications  for  entrance  in  the 
Fall  of  1970  should  be  requested 
from  the  University  Admissions  Of- 
fice. For  further  information,  please 
contact  Miss  Alberta  M.  Beat,  Di- 
rector, Dental  Auxiliary  Teacher 
Education,  UNC  School  of  Dentis- 
try, Chapel  Hill,  North  Carolina 
27514. 
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A.  D.  A.  Guest  Speakers 


JOHN  M.  DEINES,  D.D.S. 

Seattle,  Washington 


President-Elect 

American  Dental 

Association 


Sunday,  May  10  8:30  p.m. 

ASSOCIATION  AFFAIRS  1970 

Dr.  Deines  was  born  in  Lincoln,  Nebraska,  and  is  a  1939  graduate  of 
the  University  of  Nebraska  College  of  Dentistry.  After  completing  a  tour 
of  duty  with  the  U.  S.  Army  Dental  Corps  during  World  War  II,  he  moved 
to  Seattle  to  begin  his  career  as  a  general  practitioner. 

Dr.  Deines  is  a  past-president  of  the  Washington  State  Dental  Associa- 
tion and  the  state's  unit  of  the  American  Society  of  Dentistry  for  Children. 
For  six  years  he  served  as  a  member  of  the  Board  of  Trustees  of  the  Ameri- 
can Dental  Association. 


ARTHUR  W.  KELLNER,  D.D.S. 

Hollywood,  Florida 


Fifth  District  Trustee 

American  Dental 

Association 


Sunday,  May  10  Cardinal  BaUroom 

TRUSTEE'S  REPORT 

Dr.  Kellner  is  serving  his  second  term  as  Fifth  District  Trustee.  He  is  a 
graduate  of  Chicago  College  of  Dental  Surgery.  He  has  been  a  first  vice 
president  of  the  ADA,  and  president  of  the  American  Association  of  Dental, 
Examiners. 
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Essayists 


ROBERT  F.  BARKLEY,  D.D.S. 

Macomb,  Illinois 

Dr.  Barkley  is  a  general  practice  den- 
tist in  Macomb,  Illinois.  He  limits  his 
practice  to  people  with  teeth.  He  is  a 
graduate  of  Northwestern  University  Den- 
tal School  in  1954.  He  has  held  positions 
in  the  Illinois  State  Dental  Society  rela- 
tive to  legislative  interests  and  the  Coun- 
cil on  Dental  Health  committees.  Dr. 
Barkley  has  published  articles  in  various 
state  dental  journals  all  of  which  deal  with 

preventive  dentistry.  He  has  studied  with  Sumter  Arnim  and  C.  C.  Bass 
whose  pioneer  work  in  preventive  dentistry  is  internationally  recognized. 
The  unique  program  which  has  been  developed  by  Dr.  Barkley  is  a  result 
of  five  years  research  and  nine  years  application  in  his  private  practice. 

Monday,  May  11,  9:00  a.m.  and  2:00  p.m.  Cardinal  Ballroom 

Tuesday,  May  12,  9:00  a.m.  Cardinal  Ballroom 


THE  NEW  LOOK  IN  PREVENTIVE  DENTISTRY 

The  new  look  in  preventive  dentistry  will  be  presented  as  Dr.  Barkley 
has  developed  it  in  his  practice.  The  works  of  Dr.  C.  C.  Bass  and  Dr.  Sumter 
Arnim  and  their  influence  in  the  new  look  in  preventive  measures  is  related 
to  the  clinicians'  concepts. 

Dr.  Barkley  will  begin  his  course  with  an  overview  of  "Modern  Dentistry" 
in  American  dental  offices.  He  will  continue  with  the  psychology  of  the 
doctor-patient  relationship.  The  benefits  of  the  relationship  between  doctor 
and  patient  are  described  in  preview  to  his  preventive  program  for  the 
patient  and  the  practice.  Scientific  research  in  the  control  of  dental  disease 
is  translated  into  everyday  language.  Patients  are  taught  that  dental  disease 
is  unnecessary  and  controllable.  Training  in  control  procedures  are  pre- 
sented showing  results  in  less  than  one  week.  This  is  illustrated  with  case 
histories  of  dental  disease  control. 

In  the  second  portion  of  Dr.  Barkley's  course,  patient  management  in 
the  establishment  of  an  adequate  dentist-patient  relationship  is  presented. 
This  consists  of  an  orientation  of  the  patient  to  preventive  dentistry  through 
a  three  appointment  examination.  It  is  pointed  out  that  patients  who  elect 
this  program  and  realize  its  benefits  soon  want  and  demand  better  correc- 
tive dentistry.  Specific  procedures  are  presented  in  management  of  patients 
in  disease  control  programs. 
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Essayists 


JACK  L.  HARTLEY,  D.D.S. 

San  Antonio,  Texas 


Dr.  Hartley  is  director  of  Consultants 
International,  a  life  sciences  "think  and 
research"  group  which,  among  other  areas, 
is  consultant  to  the  aerospace  industry.  He 
received  his  dental  degree  at  College  of 
Physicians  and  Surgeons,  San  Francisco 
in  1945.  Prior  to  the  appointment  to  his 
present  position  Dr.  Hartley  spent  22 
years  with  the  Navy  and  Air  Force.  His 
tours  of  duty  included  four  years  of  re- 
search at  the  National  Bureau  of  Standards  and  e'even  years  at  the  School 
of  Aerospace  Medicine  USAF  in  San  Antonio,  Texas. 

Dr.  Hartley  has  engaged  in  research  and  teaching  and  in  the  development 
of  new  devices  and  technics  for  dentistry  and  medicine  all  of  his  professional 
life.  He  was  Task  Scientist  for  the  joint  USAF-NASA  project  for  nutri- 
tion and  personal  hygiene  of  man  in  prolonged  space  flight.  He  has  writ- 
ten over  twenty  two  papers  on  subjects  such  as  emergency  oral  medicine 
for  the  flight  surgeon,  dental  standards  for  space  crewman,  modular  case- 
work guidance  for  dental  treatment  rooms,  new  electronic  instruments  in 
dentistry,  rotating  cutting  instruments,  thermography  of  the  human  denti- 
tion, evaluation  of  high  and  ultra  high  speed  handpieces  and  various  others. 

Tuesday,  May  12,  2:00  p.m.  Cardinal  Ballroom 

EFFICIENT  ULTRASPEED  INSTRUMENTATION 

Dr.  Hardey's  presentation  will  be  centered  around  ultraspeed  instrumen- 
tation in  restorative  dentistry.  Since  the  advent  of  ultra  high  speed  cutting 
the  psychological  trauma  to  patients  has  been  significantly  reduced.  The 
noise  problems  of  the  earlier  handpieces  have  been  lowered  to  safe  levels 
with  the  newer  models.  Extensive  service  to  patients  has  been  made  easier. 
However,  the  literature  is  beginning  to  show  increasing  evidence  of  injury 
to  the  pulp  under  some  circumstances  while  using  ultra  speed  instrumenta- 
tion. Assuming  pulps  of  most  teeth  requiring  operative  procedures  are  half 
sick  as  a  result  of  the  pathology  requiring  tooth  repair,  the  additional  insult 
of  cutting  by  the  operator  can  cause  pulp  death. 

Dr.  Hartley  will  illustrate  modifications  to  procedures  and  the  choices 
of  instrumentation  which  can  minimize  pulpal  damage  and  post  operative 
sequelae  from  the  inadvisable  use  of  ultra  speed  cutting.  The  recommended 
work  changes  will  be  illustrated  with  projected  slides  and  16  mm  sound 
films  which  demonstrate  stroboscopic  macro  cinemaphotography  technics. 
These  films  allow  the  viewer  to  see  actions  which  occur  too  rapidly  for  the 
eye  to  follow. 

Dental  care  of  man  in  space  will  also  be  presented.  Dr.  Hartley  will  relate 
dentistry  in  the  space  program  to  dental  problems  on  earth. 
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Table  Clinics 

Wednesday,  May  13,  9:00-11 :30  a.m.         Cardinal  Ballroom 

1.  The  Precision  Attachment  Bridge,  John  W.  Atwater,  Jr.,  Asheboro. 

2.  Mandibular  Third  Molar  Extractions,  N.  W.  Garrison,  Burlington. 

3.  Occlusion,  Baxter  B.  Sapp,  Jr.,  Durham. 

4.  Office  Emergencies,  Claude  Hearn,  Duke  Medical  Center,  Durham. 

5.  Pedodontic  and  Preventative  Orthodontics  for  the  Cleft  Palate  Patient, 
Sandy  C.  Marks,  UNC  School  of  Dentistry,  Chapel  Hill. 

6.  Personal  Preventive  Medicine,  James  J.  Cabe,  Murphy. 

7.  Functional  Occlusion,  Leonard  B.  Barber,  Jr.,  Hendersonville. 

8.  Prosthetics,  Simplified  Technique,  Richard  P.  Belton,  Gastonia. 

9.  ParaUel  and  Non-ParaUel  Pins,  Kent  Rogers,  III,  Asheville. 

10.  Polaroid  Intra-Oral  Photography,  Mark  N.  Perlin,  Charlotte. 

11.  Dentistry  on  Stamps  (postal  display),  Paul  Maus,  Salisbury. 

12.  I.  V.  Premedication  of  the  Apprehensive  Patient,  E.  B.  Morgan,  Jr., 
Kannapolis. 

13.  Use  of  the  Electrosurgical  Unit  in  Dentistry,  J.  B.  Zuccarello,  Concord. 

14.  Implant  Dentures,  E.  A.  Eckerd,  Mocksville. 

15.  Some  New  Concepts  in  Dentistry,  R.  R.  MiUigan,  Fayetteville. 

16.  Intraosseous  Anesiuesia,  James  B.  Hancock,  Fayetteville. 

17.  Adjuncts  to  Crown  and  Bridge,  John  F.  Povlich,  III,  Raleigh. 

18.  Periodontal  Surgery,  R.  A.  Carnevale,  Fayetteville. 

19.  Organic  Occlusion,  North  Virginia  Gnathological  Research  Group. 

20.  Inturbation  by  Direct  Laryngoscopy  as  a  Life  Saving  Procedure,  Capt. 
Michael  Alpern,  Pope  Air  Force  Base. 


Scientific  Exhibits 

Sunday,  May  10,  2:00  p.m.  to  Cardinal  Lobby  and 

Tuesday,  May  12,  5:00  p.m.  Dogwood  Room 

The  following  organizations  will  present  scientific  exhibits: 

1.  North  Carolina  Hygienists  Association 

2.  North  Carolina  Dental  Assistants  Association 

3.  North  Carolina  Heart  Association 

4.  American  Cancer  Society 

5.  The  Dairy  Council 

6.  American  Dental  Association 

7.  Indiana  University  School  of  Dentistry 

8.  Wayne  Technical  Institute 

9.  Durham  Technical  Institute 
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Program 

Sunday,   May   10 

8:00     Golf  Tournament Pinehurst  Country  Club 

9:00     Executive  Committee  Meeting Camellia  Room 

12:00     American  College  of  Dentists  Luncheon Crystal  Room 

1:30     Registration  Desk  Opens Hotel  Foyer 

2:00     Commercial  and  Scientific  Exhibits  Open 

2:30     House  of  Delegates,  First  Meeting South  Room 

4:30     Board  of  Directors,  Dental  Foundation  of  N.  C,  Inc.. .Azalea  Room 

5:30     Champagne  Party Front  Lawn 

6:30     Dinner 

8:30     First  General  Session.. Cardinal  Ballroom 

Presiding:  C.  W.  Poindexter 
Recognition  of  Guests 
Recognition  of  Allied  Organizations 
Address:  C.  W.  Poindexter,  President,  NCOS 
Address:  John  M.  Deines,  President-Elect,  ADA 

Monday,   May   11 

7:30     District  Officers  Conference  Breakfast Crystal  Room 

9:00     Reference  Committees 

9:00     The  New  Look  in  Preventive  Dentistry Cardinal  Ballroom 

Robert  F.  Barkley,  Macomb,  Illinois 
Moderator:  Vonnie  B.  Smith 
10:30     Coffee  Break 

10:45     Dr.  Barkley,  continued Cardinal  Ballroom 

12:00     Lunch 

2:00     Dr.  Barkley,  continued Cardinal  Ballroom 

3:30     Coffee  Break 

3:45     Dr.  Barkley,  continued Cardinal  Ballroom 

Moderator:  W.  A.  Current 
5:00     Fraternity  Hour 

6:00     Social  Hour  and  Dinner Crystal  Room 

Alumni  Association  of  Medical  College  of  Virginia 

8:30     Second  General  Session Cardinal  Ballroom 

Presiding:  C.  W.  Poindexter 
Election  of  Officers 

Selection  of  Site  for  1972  Annual  Session 
Report:  John  W.  Girard,  Jr.,  President  Dental 
Foundation  of  N.  C,  Inc. 
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Tuesday,  Mav   12 


7:30     Past  President's  Breakfast —Crystal  Room 

9:00     House  of  Delegates,  Second  Meeting South  Room 

9:00     The  New  Look  in  Preventive  Dentistry Cardinal  Ballroom 

Robert  F.  Barkley,  Macomb,  Illinois 
Moderator:  Cecil  A.  Pless,  Jr. 
10:30     Coffee  Break 

10:45     Dr.  Barkley,  continued Cardinal  Ballroom 

12:00     International  College  of  Dentists,  Luncheon Crystal  Room 

2:00     Efficient  Ultraspeed  Instrumentation ...Cardinal  Ballroom 

Jack  L.  Hartley,  San  Antonio,  Texas 
Moderator:  John  R.  Wheless 
3:30     Coffee  Break 

3:45     Dr.  Hartley,  continued Cardinal  Ballroom 

5:00     European  Garden  Gala Azalea  Room 

A  reception  honoring  President  and  Mrs,  C.  W. 
Poindexter  and  President-Elect  and  Mrs.  W.  L. 
Hand,  Jr.  Members  and  their  guests  are  cordially 
invited.  Festive  dress:  formal  or  semiformal. 

7:00     Annual  Banquet Dining  Room 

Toastmaster:  Ralph  D.  Coffey 

Presentation  of  President's  Emblem:  Riley  E.  Spoon,  Jr. 

8:30     The  Don  Trexler  Singers Cardinal  Ballroom 

9:30     Dance  Cardinal  Ballroom 

Music  by:  The  Lee  Boswell  Orchestra 


Wednesday,   May    13 


7:30     Breakfast 

9:00     Table  Clinics Cardinal  Ballroom 

9:00     House  of  Delegates,  Third  Meeting South  Room 

11:30     Third  General  Session.. Cardinal  Ballroom 

Presiding:  C.  W.  Poindexter 
Invocation 

Installation  of  Officers 
Awarding  of  Door  Prizes 
Adjournment,  sine  die 
12:00     Lunch 

Checkout  after  lunch 
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HOUSE  OF  DELEGATES 

1970 

SPEAKER  OF  THE  HOUSE:  Ralph  D.  Coffey 
SERGEANT-AT-ARMS:  Mark  Forbes 

DELEGATES  AND  ALTERNATES 

STATE  OFFICERS:  Claibourne  W.  Poindexter,  William  L.  Hand,  Jr., 
Richard  H.  Graham,  Joseph  M.  Johnson. 

EXECUTIVE  COMMITTEE:  C.  W.  Horton,  James  H.  Lee,  C.  Z.  Candler, 
Colin  P.  Osborne,  Jr. 

ETHICS:  Samuel  H.  Isenhower,  Donald  E.  Bland,  W.  L.  T.  Miller,  El- 
liott R.  Motley,  Newton  Smith. 

FIRST  DISTRICT:  Francis  A.  Buchanan,  Max  W.  Carpenter,  Robert  B. 
Litton,  William  A.  Maynatt,  Fred  N,  Ogden. 

Alternates:  John  W.  Girard,  Jr.,  Samuel  H.  Isenhower,  Cecil  A.  Pless,  Jr., 

Joe  B.  Roberson,  William  D.  Wilson. 
SECOND  DISTRICT:  Keith  L.  Bentley,  Joe  V.  Davis,  M.  Lamar  Dorton, 
Fred  C.  Miller,  Jr.,  Kenneth  D.  Owen. 

Alternates:  J.  B.  Freedland,  W.  Smith  Kirk,  W.  Stewart  Peery,  Horace  P. 

Reeves,  Jr.,  J.  Harry  Spillman. 
THIRD  DISTRICT:  C.  Fred  Clark,  Samuel  T.  Hart,  James  B.  Howell, 
Charles  Reap,  Joseph  R.  Suggs. 

Alternates:  M.  L.  Cherry,  L.  P.  Megginson,  Jr.,  Maurice  B.  Richardson, 

T.  Edgar  Sikes. 
FOURTH  DISTRICT:  James  H.  Edwards,  J.  Henry  Ligon,  Penn  Marshall, 
H.  E.  Maxwell,  D.  W.  Seifert. 

Alternates:  Robert  H.  Gainey,  Richard  S.  Hunter,  Henry  O.  Lineberger, 

Lawrence  H.  Paschal,  P.  C.  Purvis. 
FIFTH  DISTRICT:  James  L.  Cox,  Hogan  Gaskins,  Jr.,  Frederick  H. 
Howdy,  Walter  S.  Linville,  Ledyard  E.  Ross. 

Alternates:   Henry  D.   Browning,  Thomas  J.   Head,   Jr.,   Garland  R. 

Homes,  Fred  H.  Miller,  James  A.  Privette. 

REFERENCE  COMMITTEES 

CONSTITUTION  AND  BYLAWS:  Thomas  G.  Nisbet,  chairman;  G.  Shu- 
ford  Abernethy,  J.  Henry  Ligon,  C.  P.  Godwin,  Charles  A.  Reap,  Jr. 
ETHICS:  Samuel  H.  Isenhour,  chairman;  Donald  E.  Bland,  W.  L.  T.  Miller, 
Elliott  R.  Motley,  Newton  Smith. 

RULES  AND  ORDER:  D.  W.  Seifert,  chairman;  James  H.  Edwards,  Penn 
Marshall,  J.  Henry  Ligon. 

REFERENCE  COMMITTEE  A:   F.   A.   Buchanan,  chairman;   Joe   V. 
Davis,  Jr.,  James  B.  Howell,  Robert  H.  Gainey,  Ledyard  E.  Ross. 
REFERENCE  COMMITTEE  B:  M.  Lamar  Dorton,  chairman;  Max  W. 
Carpenter,  Walter  S.  Linville,  Jr.,  Samuel  T.  Hart,  Penn  Marshall. 
REFERENCE  COMMITTEE  C:  Hogan  Gaskins,  Jr.,  chairman;  Harold  E. 
Maxwell,  James  L.  Cox,  Fred  C.  Miller,  Fred  Ogden,  II. 
REFERENCE  COMMITTEE  D:  C.  Fred  Clark,  chairman;  William  A. 
Mynatt,  Kenneth  D.  Owen,  Frederick  H.  Howdy,  James  H.  Edwards. 
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114th  ANNUAL  SESSION  COMMITTEE 

M.  L.  Cherry,  General  Chairman 

John  W.  Girard,  Jr.  J.  Harry  Spilman 

Vonnie  B.  Smith  J.  H.  Chesson 


ARRANGEMENTS:  J.  Harry  Spillman,  Chairman;  James  A.  Harrell,  Wil- 
ham  G.  Schneider,  Richard  S.  Hunter. 

CLINICS:  E.  N.  Pridgen,  Chairman;  Milton  V.  Massey,  Frank  H.  Daniel, 
Galen  W.  Quinn,  Wayne  C.  Anderson. 

COMMERCIAL  EXHIBITS:  James  E.  Purr,  Chairman  (members  ap- 
pointed by  the  chairman  as  necessary). 

ENTERTAINMENT:  J.  H.  Chesson,  Chairman;  W.  Harrell  Johnson 
(Dance) ;  James  B.  Howell  (Reception) ;  Robert  J.  Hamed  (Banquet). 

MONITOR:  Jack  W.  Girard,  Jr.,  Chairman;  W.  Kenneth  Young,  Ed- 
ward C.  Schiebel,  Lynn  H.  Smith,  Albert  P.  Cline,  Jr.,  Joe  B.  Craig,  Wil- 
liam E.  Crow,  Graham  A.  Page,  June  H.  Stalling,  Jr.,  M.  Stevenson  Thurs- 
ton, Daniel  U.  Cregar,  Jr. 

AUXILIARY:  Robert  H.  Gainey 

PROGRAM:  Vonnie  B.  Smith,  Chairman;  W.  A.  Curent,  John  R.  Wheless, 
Cecil  A.  Pless,  Zeno  L.  Edwards,  Jr. 

PUBLICITY:  L.  P.  Megginson,  Chairman  (members  appointed  as  neces- 
sary by  the  chairman). 

SCIENTIFIC  EXHIBITS:  John  B.  Sowter,  Chairman;  Cecil  R.  Lupton, 
Gordon  B.  Helmers. 

SPORTS:  William  W.  ElUs,  Chairman;  T.  R.  Oldenburg,  H.  Wilson 
Shoulars,  Jr. 
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Commercial  Exhibits 

Sunday,  May  10,  2:00  p.m.  to  6:00  p.m. 

Monday  and  Tnesday,  May  11  and  12 

9:00  a.m.  to  5:00  p.m.  Exhibition  Hall 

You  are  urged  to  visit  the  commercial  exhibits.  The  manufacturers, 
dealers,  laboratories,  and  other  organizations  will  be  represented  by  highly 
qualified  people  who  can  give  you  helpful  hints  on  economical  and  intelli- 
gent buying. 

Firm  Name  Booth 

Astra  Pharmaceutical  Products,  Inc.,  Worcester,  Massachusetts 32 

Block  Drug  Company,  Inc.,  Jersey  City,  New  Jersey 7 

Bosworth,  Harry  J.,  Company,  Chicago,  Illinois 37 

Cameron-Miller  Surgical  Instruments  Company,  Chicago,  Illinois 79 

Carolina  Dental  Laboratory,  Raleigh 61 

Caulk,  L.  D.,  Company,  Milford,  Delaware 42 

Cass,  Cooper  D.,  Company,  Winston-Salem 77 

Charlotte  Laboratory,  Inc.,  Charlotte 75 

Chayes  Dental  Instrument  Corp.,  Danbury,  Connecticut 88 

Coastal  Dynamics  Corporation,  Venice,  California 81 

Coca-Cola  Bottling  Company,  Aberdeen 6 

Cook-Waite  Laboratories,  Inc.,  New  York,  New  York 67 

Davies,   Rose-Hoyt,   Needham,   Massachusetts 63 

Densco,  Denver,  Colorado 29  &  30 

Den-Tal-Ez  Chair  Manufacturing  Company,  Des  Moines,  Iowa 14  &  15 

Denti  Form  Porcelain  Studio,  Inc.,  New  York,  New  York 64 

Dentist  Supply  Company  of  New  York,  York,  Pennsylvania 47  &  48 

Encore,  Inc.,  Portland,  Oregon 11  &  12 

General  Electric  Company,  X-Ray  Department,  Milwaukee,  Wisconsin 65 

Getz,  William  Corporation,  Chicago,  Illinois 62 

Hampton  Research  and  Engineering,  Inc.,  Oklahoma  City,  Oklahoma 80 

Hygienic  Dental  Manufacturing  Company,  Akron,  Ohio 90 

Janar  Company,  Inc.,  Grand  Rapids,  Michigan 86 

Jelenko,  J.  P.,  and  Company,  Inc.,  New  Rochelle,  New  York 68 

Johnson  &  Johnson,  New  Brunswick,  New  Jersey 54 

Keener  Dental  Supply  Company,  Asheville 76 

Kerr  Manufacturing  Company,  Detroit,  Michigan 44 

L.  &  R.  Manufacturing  Company,  Kearny,  New  Jersey 72 

Lactona  Products  Division,  Morris  Plains,  New  Jersey 34  &  35 
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Commercial   Exhibits 


Lavoris-Vick  Chemical  Company,  New  York,  New  York 58 

Life-Like  Ceramics.  Inc.,  Atlanta,  Georgia 69 

Lilly,  Eli,  &  Company,  Indianapolis,  Indiana 56 

Magna  Dental  Studios,  Ltd.,  New  York,  New  York 85 

Merrell,  Wm.  S.,  Cincinnati,  Ohio _ 78 

Midwest  American,  Melrose  Park,  Illinois 8,  9,   10 

Mizzy,  Inc.,  Clifton  Forge,  Virginia 87 

National  Dental  Supply  Company,  Abington,  Pennsylvania 82 

Ney,  J.   M.,  Co 57 

Noble  Dental  Laboratory,  Raleigh 66 

Oral  B  Company,  Wayne,  New  Jersey 60 

Pelton  &  Crane  Company,  Charlotte 52  &  53 

Powers  &  Anderson  Dental  Company,  Inc.,  Charlotte „ 38,  39,  40 

Premier  Dental  Products  Company,  Philadelphia,  Pennsylvania 59 

Proctor  &  Gamble  Distributing  Company,  Cincinnati,  Ohio 13 

Professional  Budget  Plan,  Madison,  Wisconsin 70 

Raleigh    Dental    Laboratory,    Raleigh 5 

Richmond  Dental  Cotton  Company,  Charlotte 46 

Rinn  Corporation,  Elkin,  Illinois 90 

Robins,  A.  H.,  Company,  Richmond,  Virginia 71 

Rorer,  William  H.,  Inc.,  Fort  Washington,  Pennsylvania 83 

Rothstein  Dental  Laboratories,  Inc.,  Silver  Springs,  Maryland 45 

Saunders,  W.  B.,  Company,  Philadelphia,  Pennsylvania 50 

Siemens  Medical  of  America,  Inc.,  Union,  New  Jersey 55 

Smith,  Paul  K.,  &  Associates,  Decatur,  Georgia 88,  89,  90,  91 

Sturgis,  J.  Minor,  Porcelain  Laboratory,  Atlanta,  Georgia 41 

Sullivan  Laboratories,  Washington,  D.   C - 33 

Surgident,  Ltd.,  Los  Angeles,  California 73 

Thompson   Dental   Company,  Greensboro 1,  2,  3,  4 

Tincher  Dental  Laboratories,  Charleston,  West  Virginia 49 

Union  Broach  Company,  Inc.,  Long  Island  City,  N.  Y 36 

Unitek  Corporation,  Monrovia,  California 51 

Universal  Dental  Company,  Philadelphia,  Pennsylvania 74 

Valtronic  Corporation,  New  York,  New  York 91 

Virginia  Corporation,  Evansville,  Indiana 89 

Walker-Sizer  Dental  Company,  Raleigh 16,   17,   18,   19 

Weber  Dental  Manufacturing  Company,  Canton,  Ohio 23  &  24 

Westlund  Dental  Studio,  Inc.,  Minneapolis,  Minnesota 31 

White,  S.  S.,  Company,  Philadelphia,  Pennsylvania 20,  21,  22 

Whitehall  Laboratories,  New  York,  New  York 43 

Wilkie's  Dental  Laboratories,  Burlington 84 

Williams  Gold  Refining  Company,  Inc.,  Buffalo,  New  York 25 

Woodward    Prosthetic    Company,    Greensboro 26,  27,  28 
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NORTH  CAROLINA  DENTAL  AUXILIARY 

TWENTIETH  ANNUAL  MEETING 
THE  CAROLINA  HOTEL,  PINEHURST 

MAY  10-13,  1970 

PROGRAM 
Sunday,  May  10 

1:00     Registration  Desk  Opens .Hotel  Foyer 

5:30     Lawn  Party - Front  Lawn 

8:30     N.  C.  Dental  Society  General  Session Cardinal  Ballroom 

(Auxiliary  members  invited  to  attend) 


Monday,  May  11 

9:00     Registration - Hotel  Foyer 

9:00     Golf  Tournament  Pinehurst  Country  Club 

9:00     Tennis  Tournament  Pinehurst  Country  Club 

10:30     Oriental  Adventure  North  Room 

12:00     Past  Presidents'  Luncheon Dining  Room 

3:00     Executive  Board  Meeting Azalea  Room 

8:30     Annual  Business  Meeting Azalea  Room 

9:00     Bridge  Party - - Azalea  Room 


Tuesday,  May  12 

8:30     Golf  &  Tennis  Breakfast Dining  Room 

9:00     Registration Hotel  Foyer 

12:00     Luncheon  Dining  Room 

(Honoring  new  members,  wives  of  senior  dental 
students  and  special  guests) 
1:30     Fashion  Show — (Immediately  following  Luncheon).... North  Room 

3:00     New  &  Old  Executive  Board  Meeting Azalea  Room 

5:00     European  Garden  Gala Azalea  Room 

(Auxiliary  members  and  guests  invited) 

7:00     Banquet Dining  Room 

8:30     Entertainment  &  Dancing Cardinal  Ballroom 


Wednesday,  May  13 

7:30     Breakfast Dining  Room 

Check-out  after  lunch 
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THE    CAROLINA 

PINEHURST,  N.  C. 

GOLF  CAPITAL,  U.S.A. 


DURING  THE  SOCIAL  SEASON  AND  FOR  CONVENTIONS 
TOO— YOU  ARE  ALWAYS  WELCOME 

ALL  ROOMS  AIR-CONDITIONED  -  INDIVIDUAL  CONTROLS 

FOR  TOURIST,  AND  TRAVELER  ON 

VACATION  — irS  ALWAYS  GOLF-TIME 

IN  PINEHURST 

NEW  OLYMPIC  SIZE  SWIMMING  POOL  TOO! 

IDEALLY  SITUATED  IN  THE  PINE  COUNTRY 
OF  THE  CAROLINA  SANDHILLS 

CLIFFORD  F.  SMITH,  MANAGER 
FRANK  B.   RAMSDELL,  SALES  MANAGER 
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NORTH  CAROLINA  DENTAL  ASSISTANTS  ASSOCIATION 

TWENTIETH  ANNUAL  SESSION 

WHISPERING  PINES  MOTOR  LODGE,  SOUTHERN  PINES 

MAY  10-12,  1970 

PROGRAM 

Sunday,  May  10 


8:30     Breakfast  Honoring  NCDAA  Past  Presidents 
10:00     First  Session  General  Assembly 

President  Jackie  Patillo  Presiding 
2:00     General  Session 

Welcome:  Dr.  W.  L.  Hand,  Jr.,  president-elect,  N.C.D.S. 

Response:  Miss  Bette  Holmes,  Assistant  Secretary,  N.C.D.A.A. 

Program  Chairman:  Mrs.  Jimmie  Melton,  P.E.,  N.C.D.A.A. 

Trustee's  Report:  Mrs.  Janelle  Butler,  Trustee,  Fourth  District, 
A.D.A.A. 

A.D.A.A.  President's  Address:  Mrs.  Edna  Johnson,  New  Or- 
leans, Louisiana 

Speaker:  Dr.  Jane  Higbee,  Salisbury — "How  to  Think  Rationally 
in  an  Irrational  World" 

N.C.D.A.A.  President's  Address:  Mrs.  Jackie  Patillo,  Burlington 
9:00  Circle  20  Round-Up,  A  Western  Style  Welcome  Honoring 
A.D.A.A.  Guests  (Tickets  compliments  N.C.D.A.A.) 

Monday,  May  11 

9:00     Second  Session  General  Assembly 

President  Jackie  Patillo  Presiding 
10:00     Balloting 
10:45     Educational  Session — "A  New  Look  in  Preventive  Dentistry,"  Dr. 

Robert  F.  Barkley,  Cardinal  Room,  Carolina  Inn 
2:00     Dr.  Robert  F.  Barkley,  continued 
7:00     "Singing  in  the  Rain"  Banquet,  Honoring  N.C.D.A.A.  President 

Jackie  Patillo 
9:00     Dance — Whispering  Pines  Ballroom 

Tuesday,  May  12 

10:00     N.C.D.A.A.  Table  Clinics 
2:00     Third  Session  General  Assembly 

Presentation  of  Awards 
Installation  of  Officers 
4:30     Reception,    Honoring   N.C.D.A.A.    Officers,    Conference    Room, 
Whispering  Pines  Restaurant 
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NORTH  CAROLINA  DENTAL  HYGIENISTS  ASSOCIATION 

TWENTY-THIRD  ANNUAL  MEETING 

THE  MANOR  HOTEL 

PINEHURST,  N.  C. 

MAY  10-12,  1970 

PROGRAM 

Sunday,  May  10  j 

2:30     Executive  Council  Meeting  (Open  to  members)  I 

5:30     Official  Reception The  Manor  Hotel 

Members  and  their  guests,  NCDS  members  and  their  wives 
Monday,  May  11 

9:00     Table  Clinics  and  Registration Pinehurst  School  Auditorium 

9:30     Opening  Session Pinehurst  School  Auditorium 

Presiding:  Mrs.  Priscilla  Levine,  President 

Invocation 

Greetings:  Claibourne  W.  Poindexter,  D.D.S., 

President,  N.C.D.S. 
Charles  A.  Reap,  D.D.S.,  Advisor,  N.C.D.S. 
Mrs.  Etta  Mae  Wirt,  VI  District  Trustee,  A.D.H.A. 
10:00     Speaker:  "The  Advantages  of  Membership  in  your 
Professional  Organizations" — Mrs.  Kay  Gandy, 
President-elect,  A.D.H.A, 
11:00     Business  Session 

Presiding:  Mrs.  Priscilla  Levine,  President 
Reports:  Officers  and  Committee  Chairmen 
Election  of  Officers 

12:30     President's  Luncheon The  Manor  Hotel 

Toastmistress:  Mrs.  Katherine  Neal,  Chairman  of 

Scientific  Sessions 
Invocation 

Speaker:  "How  Well  Do  You  Remember?" — 
Mr.  William  V.  Nutt,  Greensboro 

2:00     Program Cardinal  Ballroom,  Carolina  Hotel 

Speaker:  "New  Look  in  Preventive  Dentistry — 
Robert  F.  Barkley,  D.D.S.,  Macomb,  Illinois 
6:00     Dinner 

8:00     Dutch  Treat  Cocktail  Hour The  Manor  Hotel 

Tuesday,  May  12 

9:30     Second  Session The  Manor  Hotel 

Presiding:  Mrs.  Priscilla  Levine,  President 
Speaker:  "Maxillo-facial  Prostheses" — 

Matthew  T.  Wood,  D.D.S.,  UNC  School  of  Dentistry 
11:00     Business  Session 

Installation  of  Officers 
12:00     Executive  Council  Meeting 
1:30     Lunch 
3:00     Adjournment 
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National  Items  of  Interest 


25  YEARS         Twenty-five  years  ago  this 

OF  FLUORIDATION  month  (January),  Grand  Rapids, 

Michigan,  became  the  first  city  in 
world  to  introduce  controlled  fluoridation  to  its 
public  water  supply,  and  four  months  later,  Newburgh, 
New  York,  followed  suit.   Soon  thereafter,  Brantford, 
Ontario  fluoridated  its  water  supply,  making  Canada 
the  first  country  outside  the  United  States  to  adopt 
this  health  measure. 

Today,  almost  80  million  people  in  more  than 
4,400  communities  enjoy  the  advantage  of  fluoridated 
drinking  water.   Eight  of  the  ten  largest  cities  in 
the  country  already  have  fluoridated  water  supplies. 
Among  them  are  New  York,  Chicago,  Philadelphia,  San 
Francisco,  St.  Louis,  and  Washington,  D.  C. 
Internationally,  fluoridation  has  made  significant 
gains  in  more  than  30  countries,  including  Canada, 
Britain,  Ireland,  Australia,  New  Zealand  and  the  USSR. 
The  Pan  American  Health  Organization  is  actively 
promoting  fluoridation  throughout  Latin  America  and 
the  World  Health  Organization  has  recommended  that  all 
member  States  institute  fluoridation,  where  possible. 

Dental  decay  is  perhaps  the  most  widespread  of 
diseases.   A  quarter  century  of  experience  has 
demonstrated  that  fluoridation  is  a  safe,  effective, 
and  economical  means  of  preventing  decay.   However, 
millions  of  our  citizens  are  still  being  needlessly 
denied  its  benefits. 


CRANFORD  DESIGNATED   Dr.  Charles  0.  Cranford, 

TO  NEW  POST  formerly  Coordinator  of  Dental 

Auxiliary  Utilization  Programs, 
Manpower  Development  Branch,  Division  of  Dental 
Health,  has  been  designated  Acting  Chief,  Manpower 
Development  Branch.   In  his  new  capacity,  he  will  be 
largely  responsible  for  the  Division's  activities  in 
providing  grants  and  technical  assistance  to  schools 
of  dentistry  for  the  development  and  continuing 
operation  of  the  DAU  program.   The  Manpower 
Development  Branch  conducts  studies  and  projects 
directed  at  improving  the  utilization  and 
effectiveness  of  dentists  and  allied  dental  personnel, 
and  provides  professional  assistance  to  dental  schools 
for  the  development  and  operation  of  Departments  of 
Community  Health  and  Preventive  Dentistry.   Dr. 
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Cranford  will  also  be  concerned  with  developing  the 
"New  Careers  in  Dentistry"  program,  and  with  training 
programs  designed  to  increase  the  supply  of  teachers 
for  schools  of  dentistry  and  allied  dental  personnel. 


GEORGIA  DENTAL     CHICAGO~The  American  Fund 

SCHOOL  GETS  GRANT   for  Dental  Education  has  announced 

a  ^9,500  grant  to  the  School  of 
Dentistry,  Medical  College  of  Georgia,  for  a  study  on 
the  professionalism  of  dental  students. 

The  project  has  been  underway  since  July  and  is 
being  conducted  jointly  by  the  department  of  sociology 
at  the  University  of  Georgia  and  the  school  of 
dentistry  at  the  Medical  College  of  Georgia. 

Dr.  Judson  C.  Hickey,  dental  school  dean,  said, 
"As  a  new  dental  school,  we  have  a  unique  opportunity 
to  study  the  development  of  the  values  and  attitudes 
that  characterize  the  professional  dentist." 

The  study  will  be  carried  on  for  a  six-year 
period,  beginning  with  the  first  class  of  students  who 
entered  last  fall  and  through  their  first  two  years 
of  professional  practice.   The  AFDE  grant  will  cover 
the  first  year  of  the  study. 


HILLENBRAND         Total  contributions  of 
SCHOLARSHIP  FUNDED   $33,841,  including  $12,600  from 

the  American  Dental  Trade 
Association  and  its  members,  and  an  initial  $10,000 
from  the  American  Dental  Association,  have  been 
received  by  the  American  Fund  for  Dental  Education  to 
help  establish  the  Hillenbrand  Fellowship  for  dental 
administrators,  it  was  announced  in  January. 

Establishment  of  the  fellowship  in  honor  of  Dr. 
Harold  Hillenbrand  was  announced  last  September. 
Hillenbrand  retired  in  December  after  serving  25  years 
as  editor,  secretary  and  executive  director  of  the 
American  Dental  Association.  He  has  been  named  as  the 
Association's  first  executive  director  emeritus. 

Dr.  Alvin  L.  Morris,  assistant  vice  president  of 
the  Medical  Center,  University  of  Kentucky,  is 
chairman  of  a  newly  formed  committee  to  administer  the' 
fellowship.   It  is  expected  that  the  first  recipient 
will  be  selected  this  year.   The  fellowship  will 
provide  a  year's  study  and  involvement  in  dental 
administration,  combining  academic  courses  with  actual 
staff  work  in  dental  agencies. 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 

Maximum 

ider  30 

148.50 

124.50 

100.50 

76.50 

Maximum 

ider  30 

184.50 

154.50 

124.50 

94.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                            **7  Years  or  to  a 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$169.50              $244.50             $340.50 

142.00               204.50               284.50 

114.50               164.50               228.50 

87.00               124.50               172.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                                     To  Age  65 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$211.50              $289.50              $388.50 
177.00               242.00               324.50 
142.50               194.50               260.50 
108.00                147.00                196.50 

Benefits 
ge65 

Weekly 

Benefits         Ur 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00              $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional   Group   Disability   Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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DOCTOR:  This  check  could 
save  your  practice! 


Think  about  it!  Your  professional  career  is  largely  dependent  on  your 
health.  II  a  lingering  accident  or  sickness  should  strike  you,  could  you 
maintain  your  business  and  operate  your  office? 

You  can't  afford  to  be  without  the  North  Carolina  Dental  Society's 
official  Overhead  Expense  Protection.  This  modern  plan  can  pay  you  as 
much  as  $1,000.00  a  month  (depending  on  your  average  monthly 
expenses)  up  to  a  total  of  $12,000.00  to  help  take  care  of  your 
customary  fixed  expenses  when  you  are  disabled  by  a  covered  sickness 
or  accident. 

This  is  tax-free  cash  to  help  you  pay: 

'■■  office  rent         '■■■  utilities         '■■■  employee  salaries         '■'■'  laundry 
'■■  accountant's  service         ^Maxes         '  officeequipmentdepreciation 
'■'  payment  of  interest  on  business  premise         *  postage 
'■'  stationery  '-monthly  pro  rata  amounts  due  on  annual 

charitable  contributions. 

Get  all  the  facts.  See  for  yourself  why  this  protection  is  so  necessary 
to  you.  Complete  the  coupon  below  for  full  information. 


Or  contact: 

GEORGE  RICHARDSON  AGENCY 
720  Peters  Creek  Parkway 
Winston-Salem,  N.  C.  27102 


JOHN  A.  MORAN  COMPANY 
810  Princess  Street 
Wilmington,  N.  C.  28401 


ASHEVILLE  DIVISION  OFFICE 
Kenneth  A.  Chase,  Gen.  Mgr. 
Northwestern  Bank  Building 
Suite  500 

1  West  Pack  Square 
Asheville,  N.  C.  28807 


RfPR[sf\TIN(. 


Mutual^ 

TTip  ( iompiinii  that  paqs 


Life  Insurance  Affiliate:  United  of  Omaha 


.1UTUAL  Of  OMAH*  l\Sl'R\\C[  tOMI 
HOMSOFFKE    OM*H4,  NEBR^bkA 


NORTH  CAROLINA  DENTAL  SOCIETY 
P.  0.  Box  11065 
Raleigh,  N.  C.    27604 

Please   rush    me   full   details   on  your  official 
Overhead  Expense  Protection  Plan. 


Name, 


Address. 
City 


State. 


.ZIP. 


[52] 


GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.  11201 

Telephone:  Area  Code  212  -  TR-5-2656-7 

Write  for  Price  List  or  Apply  to  Next  Case 


Frorri- 


FIRST  CLASS 

Permit  No.  28401 

Brooklyn,   N.  Y.  11201 


BUSINESS     REPLY     MAIL 

No  Postage  Stamp  Necessary  If  Mailed  In  The  United  States 


—POSTAGE  WILL  BE  PAID  BY- 
GEORGE  BENSON   DENTAL  LABS.  INC. 

383  PEARL  STREET 
BROOKLYN,  N.  Y.  11201 
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For  a  lifetime 

of  smiles 

and  sweet  talk . . . 

LUXENE* 

Vinyl  Teeth 


There  are  many  advantages  .  .  .  both  seen  and 
unseen  ...  to  Luxene  Vinyl  Teeth.  The 
quality  and  physical  characteristics  of 
Luxene  Vinyl  Dentures  and  crown 
and  bridge  restorations  have  been 
proven  and  accepted  by  the  dental 
profession  for  years.  Now, 
Luxene  Vinyl  Teeth  are 
heralded  as  the  finest  and 
toughest  available. 

The  advantages  of  Luxene  ^ 

Vinyl  Teeth  assure  natural,  § 

uninhibited  comfort  and 
lasting,  personal  confidence.         | 
Prescribe  this  kind  of  J 

security  for  your  next  I 

denture  patient. 

Luxene  Vinyl  Teeth  ...  in 
today's  most  popular  molds 
and  shades  .  .  .  and  Luxene  ^ 

Vinyl  Dentures  are  available 
through  the  Luxene  processing 
dental  laboratories  listed  on  the 
opposite  page. 


These  quality  laboratories 
are  at  your  service: 

BURAN  DENTAL  LABORATORY 
1212  Wall  Street 
Ashevilb  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

LENOIR  DENTAL  LABORATORY 
103  N.  Boundary  Street 
Lenoir  PLaza  4-4601 


THE  RALEIGH   DENTAL 
LABORATORY 
800  St.  Mary's  Street 
Raleigh 


832-7673 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 

WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


HOWMET  CORPORATION 

DENTAL  DIVISION    ns  east  25  street 

LUXENE   PRODUCTS      NEW  YORK,  NEW  YORK  10010 


What  difference  does  time  make  to  a  stewardess? 


A  stewardess  appreciates  modern  convenience.  And  no  one 
is  more  conscious  of  time. 

So,  like  many  other  patients,  she  will  be  grateful  for  the  control 
of  anesthesia  time  afforded  by  the  two  formulas  of  Carbocaine. 
If  your  work  to  repair  her  smile  is  long  or  complicated, 
Carbocaine  HCI 2%  with  Neo-Cobefrin®  (brand  of  levonordefrin) 
1:20,000  is  preferred:  onset  will  be  rapid  and  the  profound  anesthesia  will  last 
long  enough  for  even  the  most  extensive  procedure.  But  if  the  procedure  involves 
a  relatively  short  time  in  the  chair,  she  can  enjoy  equally  profound  anesthesia 
with  an  earlier  return  of  sensation  if  you  use  Carbocaine  HCI  3%  without  vaso- 
constrictor. 

With  Carbocaine  there  is  added  assurance  that  the  anesthetic  will  land  on  target. 
By  maintaining  molecular  stability  through  tissues  and  nerve  sheath  until  it 
reaches  the  right  spot,  Carbocaine  will  assure  ample  anesthesia. 


FOR  YOUR  INFORMATION: 
These  local  anesthetic  solutions  are  for  dental 
block  and  infiltration  injections  only.  There  are 
no  known  contraindications  in  dentistry  except 
for  patients  known  to  be  sensitized.  Inject  slowly 
and  avoid  intravascular  injection  by  aspirating. 
As  with  all  local  anesthetic  solutions,  adverse 
reactions  due  to  intolerance,  overdosage,  or 
intravascular  injection  may  occur  and  may  in- 
clude nausea  and  vomiting,  hypotension,  con- 
vulsions, and  respiratory  depression.  Such  reac- 
tions occur  infrequently  and  usually  are  readily 
controlled  by  supporting  circulation  with  a 
vasopressor  and  respiration  with  oxygen. 
Supplied  in  sterile  solutions.  CARBOCAINE  HCI 
3%  WITHOUT  VASOCONSTRICTOR-each  ml. 
contains:  Carbocaine  HCI  30.0  mg.  and  sodium 
chloride  3.0  mg.  In  multiple  dose  vials  methyl- 
paraben  1.0  mg.  is  added  and  pH  is  adjusted 
with  sodium  hydroxide  or  hydrochloric  acid. 
CARBOCAINE   HCI   2%   WITH   NEO-COBEFRIN 


1:20,000— each  ml.  contains:  Carbocaine  HCI 
20.0  mg.,  Neo-Cobefrin  0.05  mg.,  sodium  chlo- 
ride 4.0  mg.  and  acetone  sodium  bisulfite,  not 
more  than  2.0  mg.  In  multiple  dose  vials 
methylparaben  1.0  mg.  and  sodium  lactate 
1.0  mg.  are  added  and  pH  is  adjusted  with 
sodium  hydroxide  or  hydrochloric  acid.  Both 
formulas  are  available  in  cans  of  50  (1.8  ml.) 
cartridges  and  in  20  ml.  multiple  dose  vials. 
Carbocaine  and  Neo-Cobefrin  are  the  trade- 
marks (Reg.  U.S.  Pat.  Off.)  of  Sterling  Drug  Inc. 

^%  I  m  *  (0301) 

Carbocaine  hci 


brand  of  mepivacajne  hci 


Cook-Waite  Laboratories,  Inc. 

90  Park  Avenue 

New  York.  N.Y.  10016 
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pecify 


^acalon-processed  dentures  offer 
:omfort,  stability,  strength  and  uni- 
i)  iorm  color  never  achieved  by  other 
:uring  methods.  A  patented  process, 
it  makes  possible  the  electro-vacuum 
uring  of  acrylic  dentures,  reinforced 
bridgework  and  jacket  crowns.  Place 
your  denture  orders  for  Vacalon 
processing  today  .  .  .  your  require- 
ments will  receive  expert  attention 
in  every  detail. 


Electro -Vacuum  Processed 
Restorations 

for 

All  Prosthetics 

Dentures  •  Jackets  •  Veneers  •  Bridges 

"THE  STRONGEST,  MOST  COMFORTABLE  DENTURES 
EVER  PROCESSED" 

WITH  IMPRESSION  ACCURACY 
COMPLETELY  NON-TOXIC  — 


•  All  toxic,  irritating  chemicals  are 
removed  during  cure. 

•  Articulation  never  destroyed  by 
shrinkage  after  denture  is  re- 
moved from  model. 

•  No  reactive  chemicals  to  destroy 
colors. 

•  10  years  field  testing. 


Since   1961    we've  constructed 

over 

10,000  Dentures 

15,000  units  Bridgework 


c 


[  / 

ULLIVAN      3,^/^' 


BORATORIES 


1314  I  St.,  N.W.  Ph.  202-628-6442 

Box  1823 

WASHINGTON,  D.  C. 
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This  new 

double-rounded 

bristle... 


!^? 


Photo  micrograph 
originally  magnified 
1100  times. 


and  1155  others 

just  like  it  are 

why... 


Photo  macrograph 
originally  magnified 
24  times. 


i 


Py-co-paySOFTEX' 

is  now  doubly  safe,  doubly  gentle 

for  tooth  and  gum  care! 

Every  bristle  in  the  new  Softex  toothbrush  is  rounded  oyice 
.  .  .  then  rounded  again.  This  exclusive  double-rounding 
process  makes  Softex  more  effective  than  ever  for  cleaning 
and  for  gentle  gingival  stimulation.  Softex  bristles  reach 
under  the  free  gingival  margin  to  remove  debris  .  .  .  are  kind  to 
exposed  dentin  and  gingival  tissue. 

The  new  Softex  is  ideal  for  "soft-brushing"  technics.  And 
with  double-rounded,  soft-textured  bristles  in  a  small  head  .  .  . 
a  straight,  slim  handle  .  .  .  and  Py-co-TIP®  for  interdental 
cleaning  .  .  .  it's  a  good  brush  for  patients  who  follow  any, 
or  no  technic. 

You  can  safely  recommend  Softex  to  the  young  scrubbers  .  .  . 
teenage  orthodontic  patients  .  .  .  sufferers  from  gingivitis  or 
periodontitis  .  .  .  even  to  denture  wearers. 

In  the  Pycopay  family,  there's  a  brush  for  every  patient. 
For  a  demonstration  sample,  Softex  or  in  the  natural  or  nylon 
texture  of  your  choice,  please  write  on  your  office  letterhead. 

Pycopay  is  recommended  by  more  dentists  than  any  other 
toothbrush. 

BLOCK  DRUG  COMPANY,  INC. 

105  Academy  St.,  Jersey  City,  N.J.  07302 
2223K  "Quality  Products  for  Dental  Health" 
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(laUUfk  ^eMial  £GMo^uiio^ 


Inc. 


1919 


TRUMAN  G.  WILLIAMS,  Pres. 
800  St.  Mary's  Street 
RALEIGH,  N.  C 

Phone  TEmple  2-7673  Box  12226 
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QUALITY- 


GOLDS 


-ECONOMY 


Fntegrity 


Why  are  so  many  dentists  changing  to  Rx  Jeneric  Golds? 

•  Because  our  golds  are  made  under  the  direction  of  experts  in  the  formulation  of  dental  golds 
and  only  dental  golds! 

•  Because   our   golds   are   manufactured   under  the   latest,   most   sophisticated   metallurgical 
techniques! 

•  Because  —  with  no  sacrifice  of  quality  —  you  save  30%  or  more! 
It's  that  simple. 


You'll    find    Rx   Jeneric 
Golds  ideal  for  every  pur- 
pose. Example  —  RxCG... 
a  superior  Ceramic  gold 
for  1800°  porcelains. 


THERE'S  AN  "Rx  JENERIC  " 
GOLD 


Assures   perfect  bondinj 
sag-proof    and    stress 
proof  support   for  your 
fine   ceramic   restorations 
for  EVERY  PURPOSE  casting   temp     2250°; 

Brinell  hardness  165! 


Example  —  RxTP...a  hard  gold  alloy  —  guaranteed  for  full  mouth  restora- 
tions...formulated  specially  for  thermoplastics.  May  be  used  wherever 
hard  gold  is  indicated. 

Rx  Jeneric  manufactures  all  standard  golds.  RxA  Type  I . . .  RxB 

Type  II . . .  RxG  Type  III  and  RxlV  Type  IV  CASTING  GOLDS 

are  guaranteed  to  comply  with  A.D.A.  Specification  5. 

The  director  of  the  Rx  JENERIC  gold  fabricating 
laboratories  has  a  background  of  several  decades 
as  a  crown  and  bridge  specialist,  Founder  of  the 
Ceramco  Co.  and  Educational  Director  of  several 
outstanding  Dental  Companies. 


AT 

LOW,  LOW 

COST 


Strict  cost  control  and  efficient  ad- 
ministration makes  it  possible  for  us 
to  supply  Rx  Jeneric  Golds  at  an 
average  of  30%  below  the  prices  of 
comparable  golds. 

Despite  this  important  saving,  you 
cannot  buy  better  golds  at  any  price. 


Send  the  coupon  for  detailed  information 
and  price  list  on  RxJeneric  —  the  golds  of 
Integrity! 


Rx-JENERIC  GOLD  CO.,  INC. 

P.O.  Box  724,  1260  Old  Colony  Rd. 
Wallingford,  Connecticut  06492 
Phone:  (203)  237-3736 


Please  send  detailed  information  and  price  list 
on  RxJeneric  golds. 


Dr.. 


Address_ 
City_ 


State. 


-Zip. 


PLUS 

QUALITY 

SERVICE 

DEPENDABILTY 

+  +  + 

30t9  S^cx  (^U.  SuiicUfu^  S 
P.  O.  S<^x  r^56  ^eUfr^i<uie  7^2-^90^ 
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NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticoiiiuiii  Castings 
Gold  Castings 


FULL  DENTURES 


Lueitone  199 
Sivissedent 


CROWN  AND  BRIDGE 

Ticon 

Pyroplast 

Ceramco 


Fred  Noble  Fred  Noble,  Jr. 

225  Professional   Building 

Box  825 

Raleigh,  North  Carolina  27602 

Telephone:  832-4616 
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Donft  Brush 


'^,< 


\ 


If  your  toothbrush  looks 
like  this,  you  mtght  as  well 

I  not  bother.  And  it's  a 
fact  that  most  American 

I  toothbrushes  do. 

I  But  the  useless  brush  is 
I  only  part  of  the  picture. 
|99?o  of  the  people  m 
I  the  United  States  today 
I  have  some  form  of  dental 
(disease  Disease  that 

1  end  with  a  missmg  tooth 
I  or  with  an  infection 
I  spreading  through  the 
whole  body ...  an  infection 
that  can  even  cause  death. 

How  does  It  start'  It  starts 
by  treating  your  teeth  as 
if  they  weren't  connected  to 
the  rest  of  you-  It  starts 
with  cavities  and  bleeding 
gums  and  crooked  teeth 
and  going  to  the  dentist 
every  5  years.  It  starts  with 
the  broken  down  brush. 

And  it  needn't  be.  Because 
it  s  easy  to  have  good 
teeth.  All  It  takes  is  healthy 
gums,  proper  brushing 
and  regular  trips  to  the 
dentist  If  you  catch  dental 
problems  early,  they  can 
be  treated  simply,  and  with 
modern  dental  techniques, 
even  painlessly. 

So  make  an  appomlment 
to  see  your  dentist  But  m 
the  meantime,  pick  up  a 
new  toothbrush 


#&1 


We  believe  there's  more  to  good  health  than  just  paying  bills. 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


•     •     • 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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Craftsmanship  plus 

nconium  materials.  The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected    and    trained    with    just 

simple:  unerring  craftsmanship,  su-  these  needs  in  mind.  Try  one  soon, 
perior  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium  laboratories  below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


QUEEN  CITY  DENTAL  LABORATORY 

306  N.  Church  St. 

P.  0.  Box  232 

Charlotte,  No.  Carolina  28201 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
633  Nissen  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27102 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 

niconium 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  12201. 
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Hi  Life 

natures   equal  in  Porcelain  restorations 

Luxene 

the  Vinyl  denture  base 

Vitallium 

partials   engineered  to  preserve  what  remains 

Quality  Control 

your  assurance  of  highest  Standards 

Time  Scheduling 

it  ivill  be  there  when  you  need  it 

Versatility 

our  ability  to  adapt  to  your  procedures 


ROTHSTEIN  DENTAL  LABORATORIES,  INC. 

'Quality  Control,  Versatility,  Time  Scheduling  makes  the  difference' 

p.    0.    Box    1740,   Washington,    D.    C.    20013 
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^iktx-^xztx  ^mini  OInntpang 


Raleigh,  North  Carolina 


Robert  D,  Walker  J.  Pullen  Sizer 
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WESTLUND  DENTAL  STUDIO,  INC. 

6701   PENN  AVE.  SO.  MPLS.,  MINN.  55423 


PORCELAIN  SPECIALISTS 

AND  PyROPLAST 
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What  are 

Keener  and  Codesco 

doing  together? 


They  are  offering  the 
dental  profession  a  new  con- 
cept. Total  dental  service. 

Codesco  has  the  strength 
and  the  scope  to  augment 
and  expand  the  traditional 
dental  services,  laboratory 
and  supply. 

For  example,  Codesco 
has  11  laboratories  with  over 
350  skilled  technicians.  Plus 
a  technician  and  management 
training  program  that  guar- 
antees growth  in  this  field. 
Codesco  labs  offer  a  complete 
range  of  prosthetic  services. 
And  computer  techniques  for 
scheduling  and  invoicing 
provide  more  efficient  service 
to  dental  offices. 

Codesco  has  also  devel- 
oped an  entirely  new  group 
of  services.  Office  location 
and  design.  Practice  location 
for  new  or  relocated  prac- 
tices. Final  -cing  for  major 


dental  buyers.  Management 
services. 

it's  all  done  with  major 
capitalization.  Computer 
technology.  And  800  em- 
ployees representing  the 
largest  pool  of  skilled  dental 
personnel  in  the  country. 

It  all  adds  up  to  more 
available  time  for  the  dentist. 
Virtually  all  his  non-profes- 
sional duties  are  handled  for 
him,  giving  him  more  pro- 
ductive hours  at  his  chair. 


KEENER 

DENTAL  SUPPLY  CO. 

ASHEVILLE 


CONSOLIDATED  DENTAL  StRVICES  COMPANY 
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TEAM^/VORK 


A  GUIDE  TO  GOOD  EATING  — USE  DAIL^ 
DAIRY  FOODS 

3  to  4  glasses  milk — children  •  4  or  more  glassej 
teenagers  •  2  or  more  glasses  —  adults  •  Cheese,] 
cream  and  other  milk-made  foods  can  supply  par 
the  milk 

MEAT  GROUP 
2  or  more  servings     •     Meats,  fish,   poultry,  eggs, 
cheese  —  with  dry  beans,  peas,  nuts  as  alternates 

VEGETABLES   AND  FRUITS 

4  or  more  servings  •  Include  dark  green  or  yelll 
vegetables;  citrus  fruit  or  tomatoes 

BREADS   AND   CEREALS 

4  or  more  servings  •  Enriched  or  whole-grain  add 
milk  improves  nutritional  values 


Foods  selected  from  four  food  groups,  by  supple- 
menting each  other,  can  provide  all  of  the  energy 
and  essential  nutrients  needed  by  adults  and  chil- 
dren for  health  . . .  maintenance  . . .  and  growth. 

In  A  Guide  to  Good  Eating,  our  common  foods 
have  been  placed  in  four  separate  groups.  Each 
group  makes  special  contributions.  These  mini- 
mum servings  provide  the  average  adult  about 
these  amounts  of  the  Allowances  for  essential 
nutrients . . . 

from  milk  or  its  equivalent  in  dairy  foods  ...  % 
the  calcium  .  .  .  Vi  the  riboflavin  .  .  .  \^  the  protein 
.  .  .  and  Vs  the  vitamin  A  .  .  . 
from  the  meat  group  .  .  .  when  some  eggs  and  glan- 
dular meats  are  chosen  .  .  -Vl  the  protein  and  iron 
.  .  .  Vi  the  niacin  . .  .  and  y^  the  thiamine,  ribo- 
flavin and  vitamin  A  . . . 

from  vegetables  and  fruits  .  .  .  all  the  vitamin  C  .  .  . 
%  the  vitamin  A  value  .  . .%  the  iron  .  .  .  and 
Vs  the  thiamine  . . . 

from  enriched  or  whole  grain  breads  and  cereals  ^,  ...       .«..nt.    mahiimi 

...lA  the  thiamine...  and  y  5  the  niacin  and  iron.   NORTH    CAROLINA    DAIRY    COUNCl 

Each  group  provides  significant  amounts  of 
other  nutrients.  Milk  and  dairy  foods  provide 
some  of  all  nutrients  known  to  be  essential  to 
man.  Breads  and  cereals  supplement  the  protein, 
B  vitamins  and  minerals  of  milk,  meat,  vegetables 
and  fruits. 

Eaten  in  minimum  amounts  suggested,  these 


foods  form  the  basis  of  an  adequate  diet.  A 
tional  amounts  of  these  or  other  foods  are  ustl 
needed.  Sugars,  syrups,  fats  and  oils  used  in  fi 
preparation  provide  mainly  energy. 

When  combined  in  well-prepared  meals,  foi 
selected  from  each  of  these  four  food  groups  > 
satisfy  the  tastes,  appetites  and  nutrient  need; 
all  members  of  the  family  . . .  young  and  ok 


!16    Broad   St. 
DURHAM 


914   N.   Elm 
GREENSBORO 


619-D  Peters  Creek  Parkway 
WINSTON-SALEM 


WILLARD  PERRY  ^'^  EULISS 


TAR  HEEL 
DENTAL  STUDIO 


Specializing  in 


CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 


BOX  86  GRAHAM,  N.  C.  27253 
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Porcelain  Service  from  Coast  to  Co  a 


Location  may  vary , 
but  our  Quality 
consistently  remains 
at  the  highest  degree 
of  excellence. 


-^^^«G^ 


porcelain 

jackets 

incorporated 


PORCELAIN  SINCE  1937 


REE-FREE-NOT  EVEN 
POSTAGE  STAMP 

'e  will  mail  you  our  price  list, 
re-paid  mailing  labels  and 
rescription  pads.  Cutout 
jsiness  reply  label,  paste  to 
ivelope  with  your  name 
id  address— 


FROM 
OR 


FIRS 

PI 

NO 
NfW 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED  IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  BY  I 

I 
I 

PORCELAIN  JACKETS  INCORPORATED 

162  West  72nd  Street       New  York,  N.  Y.  10023 


Zlassified  Advertising 


.L-.;  S3. 00  for  30  words  or  less;  additional  words  5c  each.  Remittance  must  accompany  order. 
t.iJline  for  accepting  advertising  is  first  of  month  preceding  month  of  publication.  Send 
-ders  to  The  Journal  of  the  North  Carolina  Dental  Society,  Box  11065,  Raleigh,  N.  C.  27604. 


OSITION  FOR  DENTAL  ASSISTANT  for  new  office,  paid  vacation 
l|nd  continuing  certification  studies.  Begin  spring  or  early  summer.  W.  L. 
'{and.  Jr..  D.D.S.,  301  Elks  Building,  New  Bern,  North  Carolina  28560. 


GREENSBORO   LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N    Dovie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 
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No  need  to  keep  your 
patients  waiting 

Get  Saber  quality  and  service. . . 

In  addition  to  the  highest  quality  crown  and  bridge  work,  we 
offer  the  following  service  schedule  for  your  consideration 
and  guidance. 

■  Porcelain  Jacket  Crowns 

(I  or  2  Units) 2  working  days 

■  Porcelain  and  Gold  Bridges 

(1 ,  2.  or  3  Units) 3  working  days 

■  Porcelain  and  Gold  Bridges 

(4-8  Units) 5  working  days 

■  Pyroplast  &  Gold  Bridges 

(5  Units) 3  working  days 

I  Full  Cast  Crowns. 
3/4  Crowns.  Inlays 2  working  days 

I  3  Unit  Hygienic  Bridges 2  working  days 

HMOfBtaiY 

REMEMBER— SABER  PAYS  THE  POSTAGE  BOTH  WAYS     ;  JRDl  | 


CUP  OUT  AND  MAIL 


SABER    DENTAL  STUDIOS  INC. 

2014  Emerson  Ave.  N.    •    Minneapolis,  Minn.  5541 1 


Would  you  please  send  me 

your  FREE  mailing 

aids — including  service 

and  fee  schedules? 


Dr. 


Street  address- 

City         


-State- 


-Zip- 


NWD 


NORTH  CAROLINA  DENTAL  SOCIETY 

Wf  AIIVENTIIItE 


Hiyi 


Two  fun-filled  weeks  in  exotic  and 

colorful  Japan  and  Hong  Kong. 

Our  complete  Orient  Adventure 

costs  much  less  than  round  trip 

tourist  air  fare,  yet  includes 

direct  707  private  jet  flights, 

deluxe  hotels,  gourmet  meals, 

all  the  freedom  of  individual  travel, 

plus  many  other  exclusive  features. 

The  Orient  Adventure  is  departing 

Charlotte,  N.  C. 

July  1,  1970 


N.  C.  DENTAL  SOCIETY 

Box  11065 

Raleigh,  N.  C.  27604  919/832-6746 

Enclosed  is  my  check  for  $ 

($100  per  person)  as  deposit. 
Name 

Address 

City,  State 


-Zip. 


D  Please  send  me  full  color  brochure. 


""m 


€M0 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

•   *   * 

1110  Candler  BIdg.  Box   1404 

Atlanta  1,  Georgia 

525-6512 
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support  I 

We  have  an  enduring  interest  in 
your  welfare  and  in  the  welfare  of 
the  dental  profession.  Regional, 
state  and  national  meetings.  Edu- 
cational clinics.  Your  professional 
societies  and  journals.  We  support 
them  all. 

For  example  —  "full  service"  sup- 


pliers, such  as  ourselves,  and  man- 
ufacturing members  of  ADTA  have 
contributed  over  $1,200,000  to  the 
American  Fund  for  Dental  Educa- 
tion in  the  last  six  years. 

We're  happy  to  be  able  to  give 
this  kind  of  support  to  the  profes- 
sion we  serve. 


Dental  Company,  Inc. 

Member:  American  Dental  Trade  Association 


CHARLOTTE 
LABORATORY 


414  North  Church  Street 

CHARLOTTE.  N.  C. 

P.  0.  Box  2033 

Phones  4-6874—4-6875 

VITALLIUM 

/^^^^ 

MICRO- 
BOND 

DENTURE 

GOLD 
CERAMICS 

Each 

Department  Offering  a 
Specialized  Service  .  . 

Highly 

LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


VOLUME  53 


NUMBER  3 


AUGUST,  1970 
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F  THE  NORTH  CAROUNA  DENTAL  SOCIETY 
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THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 


The  reason  is  all  oF  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


®  By  Auilenol,   Inc. 


WOODWARD   PROSTHETIC   COMPANY 
153   Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 
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going  to  school  for  you. 


As  sales  representative  for  our 
"full  service"  team,  he  spends  a 
number  of  hours  each  month  study- 
ing for  you.  When  he  calls  on  you, 
he  brings  important  knowledge 
about  new  products,  equipment  and 
techniques.  He  can  save  you  lots 


of  time. 

Along  with  our  ready  inventory  of 
parts,  equipment,  gold,  teeth  and 
merchandise  .  .  .  he's  an  invaluable 
part  of  our  "full  service"  contribu- 
tion to  your  practice. 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


I 


You  may  ""^JlM^'y  v'^^  pai<J 

for  Truby  te  Teeth 
but  didn^t  get  Truby  te  Teetl 


It  could  happen.  It  does  happen. 

Sometimes  it's  an  honest  mistake.  More  often  it's  because  your  denture 
prescription  was  incomplete. 

"Shade  65"  used  to  mean  only  Trubyte  Shade  65.  Now  it  means  Trubyte 
and  a  lot  of  other  tooth  brands  that  have  copied  Trubyte's  shade  numbers. 

How  can  you  be  sure  of  always  getting  Trubyte  Teeth?  In  two  ways. 

First,  on  every  prescription  for  complete  and  partial  dentures  write  the 
name  of  the  Trubyte  Tooth  BRAND  you  want  used,  for  anteriors  and 
posteriors.  Trubyte  Bioform,  for  example.  Trubyte  Biotone.  Trubyte 
New  Hue  Vac.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the        r^. 
Trubyte  Crescent  (^)  trademark.  It's  your  guarantee        1  (^\ 
of  the  Trubyte  quaUty  you  ordered,  and  paid  for. 

When  you're  paying  for  the  best,  make  sure 
you  get  the  best. 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 
Dentsply  International,  York,  Pennsylvania 
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Tp  OR  so  MANY  that  have  served  for  so  long  attending  the  business  of  the 
Society  at  our  annual  sessions,  a  chance  to  fully  enjoy  the  scientific  and 
social  functions  of  the  society,  will  be  realized  for  the  coming  year.  There 
will  be  no  change  in  the  annual  session  procedure,  expect  that  the  business 
session  of  the  Society  will  be  held  prior  enough  to  the  annual  session  in 
order  to  bring  to  the  general  membership  at  the  annual  session  the  actions 
of  the  House  and  related  committees.  It  is  anticipated  that  3  to  6  weeks 
prior  to  the  Annual  Session  would  be  appropriate  for  the  business  session. 
Finalization  of  this  plan  is  directed  toward  a  minimum  of  "time  out  of 
office." 

The  resolution  of  the  Dental  Practice  Act  Committees  brings  to  a  culmi- 
nation the  initial  realization  by  Dr.  Homer  Guion  and  the  Board  of  Dental 
Examiners  for  the  need  of  a  complete  revision  of  our  statutes.  The  efforts 
and  results  of  all  concerned  with  this  revision  reflects  the  intense  concern 
and  desire  of  the  membership  to  serve  in  the  best  interest  of  dentistry. 

The  State  Review  Committee  and  the  District  Review  Committees  are 
preparing  to  adjucate  claims  submitted  to  them  by  Blue  Cross  and  Blue 
Shield.  It  is  interesting  to  realize  that  dentistry  has  been  given  the  oppor- 
tunity to  use  moderation  and  common  sense  in  providing  dental  care  for 
indigent  patients.  I  hope  it  is  clear  to  all  members  that  a  program  for 
indigent  people  cannot  have  sufficient  funds  for  the  ultimate  in  dental 
care.  The  alternatives  of  a  sharply  restricted  program  or  to  be  subjected 
to  more  advance  approval  before  work  is  authorized,  would  certainly  be 
undesirable. 

At  the  District  Meetings  you  will  be  given  the  opportunity  to  indicate 
your  voluntary  commitment  to  continuing  education  for  the  coming  year. 
This  documentary  for  dentists  of  their  willingness  to  participate  in  con- 
tinuing education  would  validate  the  fact  that  North  Carolina  has  and  will 
have  a  large  percentage  of  the  practicing  dentists  involved  in  significant 
courses  in  continuing  education. 

The  First  Regional  Conference  of  the  American  Dental  Association  will 
be  held  in  Atlanta,  September  11-12,  1970,  involving  the  Fifth  Trustee  Dis- 
trict of  Alabama,  Florida,  Georgia,  Mississippi,  North  Carolina,  South 
Carolina  and  Virginia.  This  conference  is  responsive  to  and  determined 
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by  the  needs  and  wishes  of  the  constituent  and  component  societies  in  our 
region.  Representation  from  our  districts  and  state  societies  is  desired  and 
hoped  for.  It  is  your  opportunity  to  discuss  with  the  officials  of  the 
American  Dental  Association  any  problems,  concerns  or  thoughts  you  may 
have  for  dentistry  and  you  are  welcome  and  urged  to  attend. 

Your  responsiveness  to  any  administrative  problem,  by  a  collect  call, 
will  be  most  appreciated. 

W.  L.  Hand,  Jr. 
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Editorials 


DONT  BE  MISLED 


Tn  December  of  1969  and  again 
■^  in  May  of  1970  the  dentists  of 
North  Carolina  were  privileged  to 
hear  presentations  by  Dr.  Robert  F. 
Barkley.  The  entertainment  and  dy- 
namism with  which  he  presented  his 
ideas  and  information  was  well  re- 
ceived. It  is  a  simple  philosophy  yet 
it  is  true  that  his  program  for  per- 
sonal oral  care  can  eliminate  dental 
disease  to  a  great  degree.  The  over- 
all good  which  the  man  is  doing  for 
dentistry  cannot  be  measured  and  is 
a  significant  contribution.  We  have 
but  to  heed  his  advice  and  apply  it 
as  individuals  and  in  practice  as  den- 
tists and  the  dental  disease  problems 
in  the  U.  S.  can  be  controlled. 

There  is.  however,  one  serious 
dichotomy  in  his  delivery  which 
should  be  brought  to  the  attention  of 
organized  dentistry,  especially  those 
who  adopt  his  program,  lest  we  be 
led  down  the  primrose  path  to  some 
colossal  problems.  In  one  of  Dr. 
Barkley's  presentations  he  indicated 
that  it  is  the  mother's  responsibility 
to  maintain  the  oral  hygiene  of 
small  children.  Therefore  he  does 
not  prophylaxis  the  childs  teeth  and 
personally  begin  his  oral  hygiene 
program  with  the  child  until  about 
age  8  when  the  child  is  capable  of 
maintaining  his  dental  hygiene 
alone.  With  the  small  child  he  de- 
pends upon  careful  instruction  to  the 
mothers  who  then  demonstrate  their 
proficiency  with  the  child  under  su- 
pervision. Somewhat  later  in  the 
same  lecture  Dr.  Barkley  indicated 
that  he  does  not  have  100  per  cent 
success  in  selling  his  program  to  the 
patients  in  his  practice.  In  point  of 


fact  more  patients  reject  his  hygiene 
program  than  accept  it.  It  is  here 
that  there  is  reason  for  concern. 

The  mothers  who  refuse  his  pro- 
gram are  ill  equipped  to  render  the 
recommended  oral  hygiene  service 
to  their  children.  If  these  children 
then  do  not  have  trained  supervision 
of  their  home  care  and  if  the  dentist 
does  not  treat  them  preventively  it 
seems  rather  obvious  that  many  chil- 
dren would  be  grossly  neglected. 
The  ideal  is  to  reach  everyone  and 
this  is  what  we  should  work  for.  Dr. 
Barkley's  program  for  adults  is  the 
brightest  hope  for  controlling  dental 
disease.  However,  if  all  dentists 
adopted  the  above  thesis  of  declining 
to  clean  children's  teeth  until  age  8 
we  would  be  courting  chaos.  Few 
dentists  have  established  programs 
of  a  comprehensive  nature  such  as 
Dr.  Barkley's  preventive  care.  This 
means  that  the  overwhelming  ma- 
jority of  mothers  of  small  children 
are  ignorant  of  the  proper  method  of 
cleaning  the  teeth.  Indeed,  the  repe- 
titious methodology  of  the  system 
is  its  greatest  problem  and  those 
mothers  who  do  know  how  to  use  it 
may  backslide  frequently.  The  for- 
mative years  of  a  child's  life  when 
habit  patterns  for  life  are  formed  oc- 
cur in  the  first  6  years.  If  they  arc 
denied  professional  instruction  or 
care  by  the  dentist  during  this  time 
they  may  be  related  to  dental  prob- 
lems from  which  they  may  never  re- 
cover. Profound  influence  in  home 
care  has  been  exerted  on  children  to 
their  benefit  for  years  by  dentists 
who  enjoy  treating  children. 

Any  qualified  dentist  can  practice 
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his  profession  as  he  pleases  within 
the  scope  of  the  law.  It  is  dangerous, 
however,  to  be  a  figure  of  national 
exposure  in  dentistry  where  lay 
people  have  access  to  his  wisdom 
which  can  and  is  often  misconstrued. 
It  is  even  more  dangerous  to  have 
dentists  adopt  a  policy  of  child  treat- 
ment with  a  built-in  neglect  feature 
to  those  who  refuse  the  whole  ball 
of  wax.  The  good  provided  by  a 
conscientious  dentist  who  provides 
children's  services  can  also  be  jeop- 
ardized.   It    would    be    unfortunate 


for  dentistry  if  dentists  who  don't 
like  to  treat  children  use  the  clini- 
cians comments  out  of  context  as  an 
escape  mechanism  to  avoid  treating 
children. 

The  program  of  Dr.  Barkley  is 
one  of  the  most  significant  and  bene- 
ficial to  hit  dentistry  in  recent  years. 
It  is  hoped  that  his  recommended 
treatment  for  children  under  age  8  is 
not  accepted  at  face  value  due  to 
the  potential  misapplication  and 
damage.  Dissenting  opinion  is  in- 
vited. 


EXPERIMENTAL  DENTAL  ASSISTING  PROGRAM 


The  following  information  has 
been  received  by  the  editors  of  the 
Journal  of  the  North  Carolina  Den- 
tal Society.  The  content  is  presented 
for  the  information  of  the  North 
Carolina  Dental  Society. 

The  School  of  Dentistry  at  Chapel 
Hill  initiated  an  expanded  duty  pro^ 
gram  in  October  of  1969  using  a 
sample  of  its  current  class  of  dental 
assistants.  The  program  basically 
consisted  of  teaching  these  students 
how  to  give  a  pumice  "wash"  clean- 
ing to  the  teeth  prior  to  administer- 
ing topical  fluoride.  It  was  the  intent 
of  the  program  to  determine  the 
length  of  time  and  sophistication  of 
technic  required  to  teach  dental  as- 
sistants the  specific  skill. 

The  State  Board  of  Dental  Ex- 
aminers took  issue  with  the  proce- 
dures and  challenged  the  legality  of 
conducting  the  program  as  it  was  in 
their  view  a  violation  of  the  law. 
The    school    forthwith    carried    the 


problem  to  the  State  Attorney  Gen- 
eral for  ruling.  The  events  which 
transpired  are  logged  in  the  material 
contained  in  these  papers. 

April  27,  1970 

Dr.  Claibourne  W.  Poindexter 
309  East  Wendover  Avenue 
Greensboro,  North  Carohna  27401 

Re:  Opinion  of  North  Carolina  At- 
torney General  Pertaining  to  Dental 
Assisting  Teaching  Procedures 

Dear  Dr.  Poindexter: 

For  informational  purposes  only 
and  for  such  further  consideration  as 
the  North  Carolina  Dental  Society 
may  deem  appropriate,  the  North 
Carolina  State  Board  of  Dental  Ex- 
aminers have  requested  that  I  submit 
to  you,  with  copies  to  appropriate 
individuals,  the  following  report 
relative  to  the  above  captioned  mat- 
ter. This  report  is  not  intended  to 
be  critical  of  any  individual  or  in- 
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stitution,  but  is  submitted  solely  for 
the  purpose  of  bringing  this  matter 
to  the  attention  of  organized  dentis- 
try in  the  State  of  North  Carolina 
in  order  that  some  comprehensive 
consideration  may  be  given  to  the 
problems  presented. 

Dr.  James  W.  Bawden,  Dean  of 
the  University  of  North  Carolina 
School  of  Dentistry,  instituted  an 
experimental  dental  assisting  teach- 
ing program  in  the  fall  of  1969 
wherein  dental  assisting  students 
were  taught  to  apply  a  pumice  wash 
to  the  teeth  of  patients.  The  North 
Carolina  State  Board  of  Dental  Ex- 
aminers disapproved  of  the  experi- 
mental program  on  the  grounds  that 
it  would  serve  to  undermine  the  ex- 
isting dental  hygiene  program  and 
that  such  an  experimental  teaching 
program  was  in  technical  violation 
of  the  laws  governing  the  practice 
of  dentistry  in  the  State.  Dean  Baw- 
den then  proceeded  to  present  the 
matter  to  the  office  of  the  North 
Carolina  Attorney  General  by  letter 
of  October  8,  1969,  requesting  a 
ruling  as  to  the  propriety  of  the 
teaching  program  wherein  dental  as- 
sisting students  were  to  be  taught 
to  apply  a  pumice  wash  to  the  teeth 
of  patients.  Thereafter  the  matter 
was  further  discussed  in  conferences 
involving  the  Board  and  Dean  Baw- 
den, with  the  ultimate  result  that 
Dean  Bawden,  other  faculty  mem- 
bers, the  members  of  the  Board,  and 
the  attorney  for  the  Board  met  in 
conference  in  the  Attorney  General's 
office  in  Raleigh,  North  Carolina, 
on  December  2,  1969.  Subsequently, 
both  the  Board  and  Dean  Bawden 
requested  a  formal  written  opinion 
from  the  Attorney  General's  office. 

Under  date  of  March  13,  1970, 
Honorable  Harry  W.  McGalHard, 
Deputy  Attorney  General,  issued  a 


written  opinion  concluding  that  the 
experimental  teaching  program  was 
lawful,  ivatner  than  endeavor  to  set 
forth  the  substance  of  that  opinion, 
a  complete  copy  of  the  same  is  at- 
tached hereto. 

A  copy  of  my  letter  of  March  23, 
1970,  responding  to  the  Attorney 
General's  opinion  is  also  enclosed 
herewith  in  order  that  my  position 
as  to  the  legal  aspects  of  the  matter 
may  be  made  clear,  the  primary  con- 
tention being  that  N.C.G.S.  Section 
90-29  (4)  relates  solely  to  instruc- 
tional teaching  and  practices  of 
dental  students  and  has  nothing 
whatsoever  to  do  with  the  dental  as- 
sisting teaching  program. 

The  North  Carolina  State  Board 
of  Dental  Examiners,  singularly  and 
collectively,  are  acutely  aware  of 
and  in  favor  of  the  current  move- 
ment to  expanded  functions  for  aux- 
iliary personnel.  The  primary  ques- 
tion, in  that  respect,  is  whether  the 
practicing  dental  community  or  the 
dental  education  administrators  are 
to  determine  (by  experimental 
teaching  programs)  the  direction 
and  extent  of  such  expanded  func- 
tions, particularly  as  the  same  may 
be  overlapping  with  existing  pro- 
grams and  functions.  The  Board 
does  disagree  with  the  opinion 
of  the  Attorney  General  as  being 
founded  upon  a  section  of  the  Stat- 
ute read  out  of  context  and  is  fear- 
ful that  the  opinion  provides  a  weak 
basis  for  the  position  adopted  by 
the  School  of  Dentistry  relative  to 
experimental  teaching  programs  in- 
volving students  not  enrolled  in  the 
curriculum  leading  to  a  degree  of 
Doctor  of  Dental  Surgery.  Particu- 
lar concern  exists  as  to  the  always 
present  possibility  of  injury  to  a  pa- 
tient at  the  hands  of  a  student  in 
some  auxiliary  program,  the  extent 
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leof  which  programs  is  now  virtually 
IS  beyond  any  kind  of  control  or  limi- 
tation if  the  opinion  of  the  Attor- 
ney General  is  to  be  followed. 

It  is  recognized  that  the  interpre- 
tation of  the  applicable  Statute  in- 
volves a  technical  legality.  It  does 
appear,  however,  that  organized 
J  dentistry  in  the  State  of  North  Caro- 
lina might  wish  to  have  an  oppor- 
tunity to  consider  these  points: 

1.  Should  the  Dental  Practices 
Act  be  amended  so  as  to  clarify  the 
status  of  those  matters  which  may 
be  appropriately  taught   and  prac- 

g  ticed  in   dental   schools   or  institu- 
tions? 

2.  Should   some   element   of  or- 
j  ganized   dentistry   in   this   State   be 

placed  in  some  clearly  defined  po- 
sition of  authority  with  respect  to 
experimental  programs  to  be  insti- 
tuted in  dental  teaching  institutions 
in  this  state? 

3.  What  protection,  if  any,  is  to 
be  afforded  licensed  personnel,  es- 
pecially dental  hygienists,  from 
practicing  encroachments  by  per- 
sons who  are  not  required  to  be  li- 
censed? 

Regardless  of  the  point  of  view 
adopted  relative  to  the  legal  status 
of  the  University  of  North  Carolina 
School  of  Dentistry  and  experimen- 
tal teaching  programs  involving  aux- 
iliary personnel,  it  seems  that  ap- 
propriate sections  of  the  North 
Carolina  Dental  Practices  Act 
should  be  amended  so  as  to  make 
the  status  of  the  School  of  Dentis- 
try or  other  dental  teaching  institu- 
tions entirely  clear  and  not  subject 
to  a  questionable  opinion. 

Both  directly  and  indirectly,  the 
questions  raised  by  this  singular  in- 
cident can  ultimately  lead  to  matters 
having  a  profound  impact  upon  den- 
tistry. It  is  the  desire  of  the  Board 


that  the  practicing  dental  community 
in  this  state  be  given  the  oppor- 
tunity to  answer  some  of  those  ques- 
tions at  an  early  date. 

Yours  very  truly, 
Patton,  Starnes  and  Thompson 
Thomas  M.  Starnes 

Honorable  Harry  W.  McGalliard 
Deputy  Attorney  General 
North  Carolina  Dept.  of  Justice 
P.  O.  Box  629 
Raleigh,  North  Carohna  27602 

Re:  Opinion  Pertaining  to  Dental 
Assisting  Teaching  Procedures 

Dear  Mr.  McGalliard: 

I  have  received  a  copy  of  your 
letter  of  March  17,  1970,  to  Dr. 
James  W.  Bawden,  Dean  of  the 
UNC  School  of  Dentistry,  together 
with  a  copy  of  your  attached  opin- 
ion relative  thereto. 

As  attorney  for  the  North  Caro- 
lina State  Board  of  Dental  Exami- 
ners, I  am  constrained  to  advise  you 
that  I  disagree  with  your  opinion 
and  your  conclusion. 

You  rely  upon  N.C.G.S.  Section 
90-29  (4)  as  being  exemptive  of 
experimental  procedures  taught  to 
dental  assisting  students  which  are 
outside  of  the  realm  of  rules  and 
regulations  established  by  the  Board 
in  accordance  with  N.C.G.S.  Section 
90-29  (7). 

It  appears  obvious  that  the  scope 
of  dental  assisting  is  to  be  con- 
trolled and  directed  by  Rules  and 
Regulations  established  by  the 
Board;  by  necessary  implication, 
dental  assisting  students  would  also 
be  limited  in  their  activities  by  the 
Rules.  It  appears  equally  obvious 
that  N.C.G.S.  Section  90-29  (4) 
is  directed  solely  to  those  students 
engaged  in  the  curriculum  of  a 
school   of   dentistry   leading  to  the 
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degree  of  Doctor  of  Dental  Surgery 
(DDS).  Construed  as  a  whole,  rath- 
er than  partially  and  out  of  context, 
N.C.G.S.  Section  90-29  (4)  will 
lend  itself  to  no  other  reasonable 
interpretation. 

The  views  herein  expressed  are 
not  necessarily  those  of  the  members 
of  the  North  Carolina  Board  of  Den- 
tal Examiners  and  have  not  been 
presented  by  virtue  of  authoriza- 
tion or  direction  of  the  Board.  How- 
ever, by  reason  of  my  position  as 
attorney  for  the  Board,  I  feel  that 
an  expression  of  my  personal  and 
professional  opinion  is  in  order. 
Yours  very  truly, 

Patton,  Starnes  and  Thompson 
Thomas  M.  Starnes 

Subject:  Dentistry;  State  Board  of 
Dental  Examiners;  University  of 
North  Carolina;  School  of  Dentistry; 
Dental  Assistants;  Instruction  and 
Practice  as  to  "pumice  wash";  Ex- 
emption from  G.  S.  90-22,  et  seq. 

Requested  by:  Dr.  James  W. 
Bawden,  Dean  School  of  Dentistry, 
University  of  North  Carolina,  Chap- 
el Hill,  North  Carolina. 

Opinion  by:  Robert  Morgan,  At- 
torney General;  Harry  W.  McGalli- 
ard.  Deputy  Attorney  General. 

Question:  Is  it  lawful,  in  a  den- 
tal school  approved  by  the  State 
Board  of  Dental  Examiners,  for  a 
licensed  dentist  to  teach  students  in 
the  dental  assistants  teaching  pro- 
gram how  to  apply  a  "pumice  wash" 
to  the  teeth  of  patients,  and  for 
such  students  to  apply  such  a  "pum- 
ice wash"  to  the  teeth  of  patients, 
as  a  part  of  their  course  of  instruc- 
tion? 

Conclusion:  It  is  lawful,  in  a  den- 
tal school  approved  by  the  State 
Board  of  Dental  Examiners,  for  a 
licensed  dentist  to  teach  students  in 
the  dental   assistants  teaching  pro- 


gram how  to  apply  a  "pumice  wash 
to  the  teeth  of  patients,  and  fo 
such  students  to  apply  such  a  "pum 
ice  wash"  to  the  teeth  of  patiente 
as  a  part  of  their  course  of  instruc 
tion,  because  such  teaching  an^ 
practicing  of  dentistry  are  specif! 
cally  exempt  from  the  provisions  o 
Article  2  of  Chapter  90  of  the  Gen 
eral  Statutes  regulating  the  practic 
of  dentistry. 

The  above  question  was  originall 
presented  in  a  letter  dated  Octobc 
8,  1969.  Subsequent  to  that  tinn 
the  matter  has  been  explored  in  tele 
phone  conversations  with  the  Deai 
of  the  School  of  Dentistry  of  thi 
University  of  North  Carolina,  Mi 
Thomas  M.  Starnes,  General  Coun 
sel  of  the  State  Board  of  Denta 
Examiners,  and  some  members  o 
the  State  Board.  The  problem  wa 
the  subject  of  an  extended  explora 
tory  discussion  at  the  conference  ii 
the  Attorney  General's  office  on  Do 
cember  2,  1969.  Although  all  partic 
believed  for  a  time  that  the  matte 
might  be  satisfactorily  resolved  witli 
out  the  necessity  of  an  opinion  o 
the  Attorney  General's  office,  it  late 
developed  that  both  the  Board  o 
Dental  Examiners  and  the  Dean  o 
the  School  of  Dentistry  desired  i 
formal  written  opinion. 

It  should  be  stated  at  the  outsc 
that  it  is  conceded  by  all  parties  tha 
under  existing  laws  and  applicabK 
regulations  a  dental  assistant  wouk 
not  have  authority  or  the  legal  right 
in  engaging  in  the  occupation  oi 
practice  of  a  dental  assistant,  to  ap 
ply  a  "pumice  wash"  to  the  teetl 
of  a  patient.  To  do  so  would  con 
stitute  illegal  practice  of  dentistry  ii 
violation  of  Article  2  of  Chapter  9( 
of  the  General  Statutes,  and  regu 
lations  adopted  pursuant  thereto 
relating  to  the  practice  of  dentistr) 
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The  question  presented  here  is 
the  much  narrower  and  more  limited 
one  as  set  forth  above.  In  other 
words,  the  question  is  limited  merely 
to  the  legality  of  experimental  teach- 
ing of  certain  students  in  dental 
schools  how  to  apply  a  "pumice 
wash"  and  the  performance  by  such 
students  of  the  application  of  such 
a  "pumice  wash"  to  the  teeth  of 
patients,  as  a  part  of  their  course 
of  instruction. 

Some  of  the  reasons  for  engaging 

'4n  such  experimental  teaching  are 
set  forth  by  Dean  Bawden  in  the 

'"[October  8,  1969,  letter  as  follows: 
"We  have  discussed  with  the  ex- 
aminers, from  time  to  time  the  ne- 

jcessity  for  experimental  educational 

^programs  in  the  expansion  of  duties 
for  dental  auxiliary  personnel  (den- 
tal hygienists  and  dental  assistants). 
It  is  generally  agreed  that  these  aux- 
iliaries will  have  to  assume  greater 
responsibility  in  the  treatment  of  pa- 
tients than  is  now  permitted  by  the 
laws  of  North  Carolina.  This  is  nec- 
essary to  increase  the  productivity 
of  individual  practitioners  to  a  point 
where  they  can  meet  the  public  de- 
mand for  dental  care.  While  there 
is  general  consensus  on  the  need  for 
expanded  duties  for  auxiliaries, 
there  is  some  controversy  about 
what  direction  this  expansion  should 
take.  There  are  very  limited  data  on 

Uhe  cost  and  length  of  time  involved 
in  educating  such  auxiliaries  to  per- 
form new  responsibiHties  with  com- 
petence, and  we  know  little  about 
the  actual  impact  of  specific  changes 
on  the  delivery  of  dental  health  care. 
"Therefore,    it    is   incumbent    on 

5|this  University,  and  all  universities 
which  have  a  dental  school,  to  con- 
duct experimental  programs  for  the 
purpose  of  developing  data  on  which 
proper  decisions  can  be  based  in  the 


move  to  expand  functions  for  aux- 
iliaries. .  . . 

"In  the  current  academic  session 
we  saw  the  opportunity  to  incorpor- 
ate in  our  dental  assistant  program 
a  minor  adjustment  in  the  curricu- 
lum to  teach  these  assistants  to  apply 
a  "pumice  wash"  to  the  teeth  of 
patients.  This  pumice  wash  proce- 
dure is  not  to  be  construed  as  den- 
tal prophylaxis  (or  cleaning  of  the 
teeth)  since  other  procedures  such 
as  scaling  of  the  teeth  must  be  in- 
cluded to  complete  a  proper  dental 
prophylaxis.  However,  the  pumice 
wash  does  prepare  the  enamel  sur- 
faces of  the  teeth  for  proper  appli- 
cation of  topical  flourides.  Dental 
assistants  are  permitted  by  law  in 
this  State  to  apply  topical  fluorides 
but  cannot  do  a  pumice  wash.  We 
do  not  know  at  this  time  if  it  would 
be  worthwhile  or  desirable  to  have 
dental  assistants  to  perform  such  ac- 
tivities in  dental  practice.  A  separ- 
ate experimental  project  would  need 
to  be  run  to  see  what  kind  of  im- 
pact such  a  change  would  have  on 
the  quantity  and  quality  of  care  de- 
livered by  a  dental  practitioner.  We 
did  have  this  opportunity  this  fall 
to  study  one  aspect  of  the  problem, 
the  cost  and  length  of  time  involved 
in  training  people  to  do  the  proce- 
dure properly.  We  wish  to  take  ad- 
vantage of  the  situation  and  develop 
data  which  can  be  used  later  on  to 
make  a  decision  on  the  value  of 
having  dental  assistants  do  a  pumice 
wash  prior  to  applying  topical  flou- 
rides. The  dental  assistant  class  is  to 
be  broken  into  three  groups  and  the 
information  and  practice  sessions 
are  to  be  given  at  different  times 
and  under  different  conditions  in 
the  curriculum.  We  will  compare 
data  from  our  evaluation  procedures 
to  determine  the  most  effective  way 
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of  teaching  the  procedure  and  the 
time  and  expense  involved.  It  will  be 
made  absolutely  clear  to  the  stu- 
dents that  .  .  .  they  are  not  to  per- 
form the  procedure  upon  graduation 
until  such  time  as  the  law  might  be 
changed  in  this  regard.  The  students 
will  be  told  that,  at  this  time,  we  do 
not  know  whether  such  a  change  will 
be  judged  desirable." 

Whether  a  particular  individual 
agrees  or  disagrees  with  the  argu- 
ments of  the  Dean  as  to  the  de- 
sirability of  the  program,  the  fact 
remains  that  the  program,  as  de- 
scribed above,  would  violate  Article 
2  of  Chapter  90  of  the  General 
Statutes  unless  some  exemption 
exists  with  respect  thereto.  The  stat- 
utes do  provide  such  an  exemption. 
Section  90-29  of  the  General  Stat- 
utes of  North  Carolina  provides  in 
part  as  follows: 

"The  following  practices,  acts, 
and  operations,  however,  shall  be 
exempt  from  the  provisions  of  this 
article : 

"(4)  The  teaching  of  dentistry  in 
dental  schools  or  colleges  conducted 
in  this  State  and  approved  by  the 
North  Carolina  State  Board  of  Den- 
tal Examiners,  by  persons  licensed 
to  practice  dentistry  anywhere  with- 
in the  United  States,  and  the  prac- 
tice of  dentistry  by  students  in  den- 
tal schools  or  colleges  so  approved 
when  such  students  are  acting  un- 


der the  supervision  of  registered  ani 
licensed  dentists  acting  as  instruc 
tors " 

The  University  of  North  Carolin 
School  of  Dentistry  is  a  denta 
school  which  has  been  approved  b 
the  North  Carolina  State  Board  o 
Dental  Examiners.  The  teaching  i 
being  conducted  by  teachers  license 
to  practice  dentistry.  The  student 
are  students  in  an  approved  denta 
school.  The  students  will  be  actin 
under  the  supervision  of  registers 
and  licensed  dentists  acting  as  in 
structors.  Therefore,  it  appears  tha 
all  conditions  of  the  exemption  ar 
present.  It  should  be  pointed  out 
as  a  matter  of  course,  that  the  mor 
difficult  the  procedure  being  taugh 
and  the  less  educated  and  les 
trained  the  student,  the  greater  th 
degree  of  supervision  required. 

In  view  of  the  above,  it  is  con 
eluded  that  it  is  lawful,  in  a  denta 
school  approved  by  the  State  Boar( 
of  Dental  Examiners,  for  a  licensc( 
dentist  to  teach  students  in  the  den 
tal  assistants  teaching  program  hov 
to  apply  a  "pumice  wash"  to  th: 
teeth  of  patients,  and  for  such  stu 
dents  to  apply  such  a  "pumice  wash' 
to  the  teeth  of  patients,  as  a  part  o 
their  course  of  instruction  becausi 
such  teaching  and  practicing  of  den 
tistry  are  specifically  exempt  fron 
the  provisions  of  Article  2  of  Chap 
ter  90  of  the  General  Statutes  regu 
lating  the  practice  of  dentistry. 
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Dental  Radiology  Training 
for  Auxiliaries 


The  following  letter  has  been  re- 
ceived by  the  N.C.D.S.  relative  to 
iraining  of  dental  auxiliaries  in  Den- 
'cil  Radiology. 

A  correspondence  course  is  cur- 
■  rently  being  developed  at  the  School 
>i  Dentistry  U.N.C.  which  will  pro- 
vide the  40-clock-hour  content  re- 
.juirement  for  auxiliaries  in  North 
Carolina.  The  course  will  be  avail- 
'j.hle  in  the  fall  of  1970.  Announce- 
ment of  the  course  availability  will 
he  made  through  the  U.N.C.  Exten- 
sion Division. 

February  3,  1970 
VIr.  Andrew  M.  Cunningham 
Executive  Secretary 
North  Carolina  Dental  Society 
Post  Office  Box  11065 
Raleigh,  North  Carolina 

Dear  Andy: 

Thank  you  for  your  letter  of  Janu- 
ary 29,  1970,  informing  me  of  the 
-iction  taken  by  the  Executive  Com- 
mittee relative  to  the  Academy's 
Recommendations  and  Guidelines 
for  the  training  of  auxiliary  person- 
lel  in  dental  radiology. 

Your  question  concerning  the 
availability  of  such  a  training  pro- 
i^ram  embracing  the  40  clock  hours 
included  in  a  minimal  formal  edu- 
:ation  program  is  a  pertinent  one. 
It  is  our  observation  that  the  dental 
hygiene  curricula  in  the  State  meet 
these  requirements.  It  is  doubtful 
that  the  same  could  be  said  for  the 
Jental  assisting  programs. 
n     The  Academy  recognizes  this  de- 


ficiency in  available  training  pro- 
grams and  is  trying  to  meet  it  in 
several  ways: 

1.  A  correspondence  course  is 
being  developed  in  cooperation  with 
the  UNC  Extension  Division  which 
will  provide  this  instruction. 

2.  The  Academy  is  developing 
teaching  materials  and  course  out- 
lines embracing  the  Recommenda- 
tions and  Guidelines,  and  will  make 
these  available  to  all  community  col- 
leges or  other  institutions  conduct- 
ing dental  assisting  programs. 

3.  The  Academy  is  establishing  a 
stable  of  available  instructors  to  con- 
duct short  courses  on  demand  and 
on  location. 

The  Academy,  of  course,  has  no 
monopoly  on  such  training  pro- 
grams, and  encourages  other  com- 
petent organizations,  such  as  the 
North  Carolina  Dental  Society,  to 
develop  programs  on  their  own.  The 
Academy  will  make  available  such 
assistance  as  it  can  for  organizations 
desiring  to  develop  their  own  pro- 
grams. 

I  appreciate  your  letting  me  know 
the  action  of  the  Executive  Commit- 
tee, and  I  will  look  forward  to  hear- 
ing from  you  again  when  the  Dental 
Practice  Act  Committee  and  the 
Dental  Education  Committee  have 
made  their  reports.  I  will  keep  you 
posted  on  the  Academy's  progress. 

Sincerely, 

Clifton  E.  Crandell 

Past-President 
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Oral  Cancer  — A  Challenge  to  the 
Dentists  of  North  Carolina 


The  authors  have  presented  a 
thorough  and  concise  review  of  oral 
cancer  with  a  protocol  for  the  den- 
tist to  follow  in  his  examination. 
Nothing  can  be  of  greater  impor- 
tance than  complete  diagnostic  pro- 


cedures in  dentistry  and  this  aspec 
of  the  examination  should  take  pre 
cedence  over  all  others.  The  au 
thors  are  students  at  U.N.C.  am 
should  be  commended  for  their  ef 
forts  and  contribution  to  Norti 
Carolina  dentistry. 


by  D.  V.  Rhoney*  and 
C.  F.  Lewis,  Jr.* 


A  ccoRDiNG  to  the  American  Can- 
cer Society,  there  will  be  ap- 
proximately 350  new  cases  of  oral 
cancer  diagnosed  in  North  Carolina 
in  1969.^  This  means  one  new  case 
of  a  potentially  fatal  disease  for 
every  four  dentists  in  the  state,  or 
that  a  patient  with  oral  cancer  will 
be  seen  in  your  office  every  fourth 
year.  Although  this  number  may  not 
seem  great  related  to  the  volume  of 
patients  seen  in  your  practice,  it  does 
represent  a  significant  number  of 
persons  who  can  have  a  better  prog- 
nosis for  their  disease  if  the  cancer 
is  detected  early.  In  1967,  North 
Carolina  alone  recorded  130  deaths 
caused  by  cancer  of  the  oral  cavity 
and  lip.  This  figure  represents  3  per 
cent  of  the  total  cancer  deaths  in 
the  state.  More  importantly,  this  was 
23  per  cent  of  the  deaths  due  to 
neoplasms  from  areas  that  were 
easily    accessible    to    examination.^ 


*  Dental  students.   University   of  North   Caro- 
lina, Class  of  1970. 


Access  to  a  great  number  of  pa 
tients  and  opportunity  to  examin( 
the  oral  and  para-oral  structure: 
make  the  dentist  a  key  figure  in  tht 
early  detection  and  diagnosis  of  ora 
cancer.  It  is  the  dentist  who  shouk 
be  uniquely  qualified  to  recogniz( 
any  pathology  of  the  oral  structure: 
if  he  performs  a  thorough  oral  ex 
amination.-  He  may  have  the  op 
portunity  to  recognize  asymptomatic 
lesions  that  represent  pre-malignan 
or  early  mahgnant  changes  as  wel 
as  the  lumps  and  lesions  patient: 
have  ignored  on  the  mistaken  ider 
that  what  does  not  hurt  cannot  b( 
serious.  Of  greater  significance  is  tht 
fact  that  increasing  numbers  of  peo 
pie  are  entering  the  cancer-pront 
age  group.  By  1980,  it  is  antici 
pated  that  there  will  be  40,000,00f 
people  over  the  age  of  55  in  thi; 
country.  Since  75  per  cent  of  all  can 
cer  strikes  after  the  age  of  50,  wt 
will  have  to  intensify  our  efforts  foi 
early   recognition,   so   that  we   car 
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i  deal  effectively   with  the   expected 
I  increase  in  new  oral  cancer  patients. 
1  Oral  cancer  constitutes  3  per  cent  of 
all  the  various  types  of  cancer  in 
the  male,   and  accounts  for  2  per 
cent  in  the  female.  This  percentage 
,,  amounts   to    approximately    15,000 
r,,new    oral    cancer    cases    diagnosed 
^, ,  each    year    in    the    United    States.^ 
,  Analysis  of  cancer  facts  may  pro- 
f  vide  answers  to  some  very  practical 
r,  (questions  that  arise  in  the  general 
practice  of  dentistry.  Which  patients 
in  my  practice  will  be  most  vulner- 
able to  cancer?  What  areas  should 
be    examined    before    treating    the 
teeth?   What  methods  of  examina- 
tion should  be  used?  What  kind  of 
patient  history  might  be  helpful  in 
relating  to  cancer  incidence  and  eti- 
lOlogy?   What  should   I  do  when   I 
see  a  suspicious  area  of  pathologi- 
)i  cal  change?  These  and  similar  ques- 
if'  I  tions  and  the  responses  you  make 
ff  help   form    your   image    as    a   vital 
if  member  of  the  health  sciences  pro- 
'  fession. 

What  site  in  the  oral  cavity  most 
frequently    demonstrates    cancerous 
'  changes?  According  to  Moore,"  the 
■    greatest    concentration    of    cancers, 
approximately  80  per  cent,  form  in 
'   a  crescent-shaped,  cancer-prone  sec- 
tion beneath  the  tongue  and  involv- 
'   ing  the  floor  of  the  mouth,  the  lat- 
eral borders  and  base  of  the  tongue 
'  and  the  anterior  tonsillar  pillars.  In 
'  addition  to  the  number  of  cancers 
occurring   in   this   area,   there   is   a 
second   major   reason   for  concern. 
'   The  five-year  survival  rate  for  pa- 
'  tients    having   carcinomas    in    these 
"  areas  is  lower  than  that  for  other 
'"   areas  of  the  oral  cavity.  Studies  by 
'f  Shedd,  et  al.^-  in  a  large  Connecti- 
'*  cut  population  have  shown  that  only 
'^  26   per  cent  of  these   patients   are 
'■'  alive  five  years  after  diagnosis.  The 


awareness  of  these  statistics  should 
make  examination  of  these  areas 
which  are  easily  accessible  for  pal- 
pation and  visual  inspection  the 
moral  obligation  and  professional 
responsibility  of  every  dentist. 

What  group  of  patients  is  most 
likely  to  have  oral  cancer?  Statistics 
from  several  studies^'  ''•  ^~  indicate 
that  oral  cancer  is  more  common  in 
males  than  females  and  that  the  in- 
cidence increases  with  age.  Men  may 
be  less  cancer  conscious  than  women 
because  of  intensive  educational 
campaigns  on  female  breast  and  cer- 
vical cancer  by  the  American  Can- 
cer Society.-  Unfortunately,  statis- 
tics have  a  tendency  to  narrow  the 
problem  down  and  focus  on  a  par- 
ticular sex  or  age  group.  For  this 
reason,  then,  we  are  not  always  pre- 
pared for  the  unexpected,  such  as 
carcinoma  in  the  tongue  of  a  teen-age 
female.  These  cases  occur,  but  they 
are  overshadowed  by  the  prepon- 
derance of  data  for  older  age  groups 
and  sex  differences.  Statistics  are 
vaUd  for  large  samples  of  the  popu- 
lation and  indicate  trends.  Their  use 
in  a  private  practice  situation,  where 
there  is  a  small  population  sample, 
should  be  to  increase  awareness  in 
certain  patients  over  and  above  an 
already  high  suspicion  for  all  pa- 
tients no  matter  what  the  age  or  sex. 

What  areas  should  be  examined 
and  how  should  this  examination  be 
accomplished?  The  entire  area  of  the 
head  and  neck  lies  within  the  realm 
of  responsibility  of  the  dentist.  In 
no  other  health  science  field  does 
the  opportunity  in  time  and  prox- 
imity arise  so  frequently  for  close 
observation  and  examination  for 
pathological  changes  in  this  area. 
Visual  inspection  of  the  skin  in  the 
head  and  neck  can  be  accomplished 
easily  and  rapidly  as  can  external 
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palpation  of  the  face  and  neck.  Oral 
examination  should  begin  with 
visual  inspection  and  bimanual  pal- 
pation of  the  lips,  vestibular  mucosa 
and  buccal  mucosa  in  both  the  up- 
per and  lower  arches.  From  these 
areas,  examination  of  the  hard  and 
soft  palates,  anterior  tonsillar  pillars 
and  oro-pharyngeal  wall  may  pro- 
ceed in  sequence.  Because  of  the 
high  incidence  of  tongue  and  floor 
of  the  mouth  carcinoma,  examina- 
tion of  these  areas  dictates  not  only 
visual  inspection  but  also  palpation 
of  the  tongue  and  salivary  gland  re- 
gions. The  use  of  the  tongue  blade 
in  guiding  the  position  of  the  tongue 
for  thorough  evaluation  and  the  2  x 
2  gauze  sponge  for  ease  in  tongue 
retraction  may  be  valuable  aids  in 
completing  the  evaluation.  Examina- 
tion of  this  cancer-prone  area  then 
can  be  easily  followed  by  mirror, 
probe  and  explorer  determination  of 
gingival  and  tooth  structure  health. 
The  radiographic  survey  and  its 
thorough  study  form  another  neces- 
sary protion  of  the  patient  exami- 
nation. 

The  importance  of  thoroughness 
in  this  examination  cannot  be  over- 
emphasized. Patients  with  localized 
disease  have  from  two  to  three  times 
greater  survival  rate  than  those  with 
regional  lymph  node  involvement. 
The  significance  of  this  statistic  is 
that  efforts  to  achieve  early  diag- 
nosis carry  considerable  potential 
for  improving  the  outlook  for  pa- 
tients with  oral  cancer.  An  improve- 
ment in  five-year  survival  rate  from 
11  per  cent  to  36  per  cent  may  be 
seen  with  tongue  cancer  and  from 
20  per  cent  to  50  per  cent  for  floor 
of  the  mouth  cancer^-'  '^^-  ^^  when 
the  disease  is  discovered  in  the  lo- 
calized stages.  Comparison  with 
other  sites  of  oral  cancer  indicate 
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close  similarities  in  the  natural  his- 
tory of  epidermoid  carcinoma. 

The  next  question,  "What  kind  o\ 
a  patient  history  should  be  taken?" 
assumes  major  importance  in  rela- 
tionships with  some  of  the  etiologi- 
cal factors  operative  in  oral  cancer. 
Certainly  a  complete  medical  histors 
and  past  dental  history  should  be 
taken  for  every  patient  who  come- 
into  the  office  for  moral,  ethical  and 
even  medico-legal  reasons.  Certain 
additional  questions  in  this  required 
history  may  be  helpful  in  early  de- 
tection of  oral  cancer.  Etiological 
considerations  in  cancer  develop 
ment  may  be  suspected  with  previ- 
ous history  of  factors  such  as:  (1) 
heavy  usage  of  tobacco  and  alcohol 
(2)  nutritional  deficiencies,  (3)  ex- 
cess exposure  to  sunlight,  and  (4) 
poor  oral  hygiene.  The  predomi 
nandy  rural  population  of  North 
Carolina  makes  these  factors  assume 
a  great  degree  of  importance.  His 
tory  of  snuff-dipping  is  a  feature 
common  to  many  patients  with  oral 
carcinoma.^'  "■  '^^  ^'^  There  is  a  sig- 
nificant correlation  with  the  com- 
bined use  of  tobacco  and  alcohol 
and  cancer  of  the  tongue  and  flooi 
of  the  month.''  Perhaps  carcinogen? 
have  a  better  access  to  the  cells  ol 
the  mucous  membranes  after  these  [q 
cells  are  washed  with  alcohol.  Livei 
incompetance  might  also  involve 
secondary  mechanisms  which  woulc 
affect  the  integrity  of  the  mucouj 
membrane. ^•''  A  history  of  carcinoma 
of  the  breast,  lung,  thyroid  or  pros 
tate  gland  should  alert  you  to  the  h 
need  for  frequent  radiographic  sur- 
veys of  the  jaws,  as  these  malig 
nancies  are  notorious  for  metasta- 
sizing to  bones,  including  th 
mandible  and  maxilla. ^^  A  metastatic  " 
lesion  might  well  be  the  first  clini 
cal  indication  of  a  recurrency. 
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What  should  be  done  for  the  pa- 
tient when  a  suspicious  area  has 
been  discovered  during  an  oral  ex- 
amination? Initially  it  will  be  neces- 
sary to  deviate  somewhat  from  our 
routine  procedure,  in  order  to  se- 
cure more  specific  historical  data 
and  descriptive  information  pertain- 
ing to  the  lesion.  All  of  this  infor- 
mation must  be  noted  in  the  pa- 
tient's dental  record.  A  decision, 
then,  must  be  made  when  all  the 
facts  are  available.  This  decision  will 
involve  a  plan  of  attack  to  follow 
so  that  a  definitive  diagnosis  can  be 
made.  Several  choices  are  available 
to  the  clinician.  The  first  would  be 
the  taking  of  a  biopsy.  The  biopsy 
remains  as  the  most  effective  and 
reliable  diagnostic  tool  at  our  dis- 
:posal.  Tissue  obtained  by  this  tech- 
nique should  be  placed  in  a  formalin 
or  alcohol  fixative  and  adequately 
identified.  The  specimen,  along  with 
a  thorough  description  and  historical 
data,  may  then  be  sent  to  an  oral 
pathology  laboratory  at  a  dental 
school,  a  local  hospital  laboratory, 
or  a  private  pathology  laboratory  for 
microscopic  evaluation.  Any  of  the 
above  mentioned  laboratories  will 
furnish  biopsy  containers,  fixative, 
history  forms  and  mailers  on  your 
request. 

An  alternative  solution  to  this 
problem  may  be  found  in  referring 
the  patient  to  a  local  oral  surgeon 
or  to  the  Oral  Cancer  Detection 
Clinic  operated  at  the  University  of 
North  Carolina  School  of  Dentistry. 
This  clinic  has  been  recently  estab- 
lished, through  funds  provided  by 
the  National  Cancer  Institute,  for 
the  purpose  of  assisting  in  the  diag- 
nosis and  treatment  of  patients  with 
oral  cancer.  It  is  operated  as  a  re- 
ferral service  for  dentists  and  phy- 
sicians throughout  the  state.  Patients 


with  suspicious  lesions  can  be  re- 
ferred directly  to  this  clinic  where  a 
complete  evaluation  of  the  patient's 
problem  will  be  made.  Any  diagnos- 
tic aids  utilized  in  this  evaluation 
will  be  provided  at  no  charge  to  the 
patient. 

A  third  alternative  in  securing  a 
definitive  diagnosis  might  be  oral 
exfoliative  cytology.  Unfortunately, 
oral  cytology  in  itself  cannot  provide 
an  accurate  diagnosis,  rather  it  is  an 
indicator  pointing  to  the  necessity 
of  taking  a  biopsy.  Current  contro- 
versy on  oral  cytology  revolves 
about  the  context  in  which  it  is  used. 
Too  often  in  the  past,  it  has  been 
employed  as  a  substitute  for  the 
biopsy,  by  men  who  are  reluctant  to 
take  biopsies  for  fear  of  alarming 
their  patients.  This  can  waste  valu- 
able time,  time  that  the  patient  can 
ill  afford  if  he  has  an  oral  malig- 
nancy. Certainly  if  the  patient  re- 
fuses to  submit  to  a  biopsy  or  if  he 
is  a  poor  surgical  risk,  then  cytology 
is  indicated.  Perhaps  the  greatest  in- 
dication for  oral  cytology  is  to  fol- 
low those  patients  who  have  already 
been  treated  for  malignant  disease, 
especially  those  treated  with  radia- 
tion therapy.  So  if  we  are  going  to 
utilize  oral  cytology,  then  we  should 
employ  it  as  an  adjunct  and  not  as  a 
substitute  for  the  biopsy. 

A  fourth  solution  to  the  manage- 
ment of  a  patient  with  a  suspicious 
lesion  would  be  to  adopt  an  attitude 
of  wait  and  see.  Absolutely  no  sup- 
port can  be  given  to  this  approach. 
If  we  are  to  make  any  progress  in 
the  early  detection  of  oral  cancer, 
then  this  concept  of  wait  and  see 
must  be  abandoned.  Oral  cancer  has 
a  variable  clinical  picture  in  its  early 
stages.  When  it  becomes  obvious,  it 
is  an  advanced  lesion,  and  it  may 
already  be  too  late. 
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The  challenge,  then,  to  dentistry 
is  quite  clear.  We  must  focus  our  at- 
tention on  the  early  detection  of 
oral  malignances.  Thorough  oral 
examination  and  the  knowledge  of 
diagnostic  procedures  available  can 
broaden  the  scope  of  service  pro- 
vided to  our  patients  and  improve 
the  grim  statistics  now  accumulated 
on  oral  cancer. 

UNC  School  of  Dentistry 
Chapel  Hill,  N.  C. 


REFERENCES 

1.  Brown.  R.  L.,  Suh,  J.  M.,  Scarborough, 
J.  E.,  Wilkins,  S.  A.  and  Smith,  R.  R.  Snuff 
dippers  intraoral  cancer:  Clinical  characteristics 
and  response  to  therapy.  Cancer  18:2-13,   1965. 

2.  Cahn,  L.  R.  and  Slaughter,  D.  P.  Ora! 
Cancer:  A  monograph  for  the  dentist.  American 
Cancer  Society,   1962,  pp.  42. 

3.  1969  Cancer  Facts  and  Figures.  American 
Cancer  Society.  New  York,   1969,  pp.  32. 

4.  Division  of  Vital  Statistics,  North  Carolina 
State   Board  of  Health,    1967. 

5.  Flamant,  R.,  Lasserre,  O.,  Lazar,  P., 
Leguerinais,    J.,    Denoix,    P.,    and    Schwartz,    D. 


Differences  in  sex  ratio  according  to  cancer  sit( 
and  possible  relationship  with  use  of  tobaccc 
and  alcohol:  Review  of  65,000  cases.  J.  Natl 
Cancer   Inst.   32:1309-1314,    1964. 

6.  Landy.  J.  J.  and  White,  H.  J.  Buccogingiv;i 
carcinoma  of  snuff  dippers.  Am.  Surg.  27:442 
447.   1961. 

7.  Moore,  C.  Education  and  Oral  Cancer.  Ora 
Cancer:  Interprofessional  Symposium.  U.  S.  Dc 
partment  of  Health,  Education  and  Welfare 
1966. 

8.  Rosenfeld,  L.  and  Callaway,  J.  Snuff  dip 
per's  cancer.  American  J.  Surg.  106:840-844 
1963. 

9.  Ross,  W.  L.  and  Hayes,  R.  L.,  eds.  Oia 
Cancer  Interprofessional  Symposium.  U.  S.  Dc 
partment  of  Health,  Education  and  Welfare 
1966,    pp.    104. 

10.  Shafer,  W.  A.  and  Waldron.  C.  A.  A 
clinical  and  histopathological  study  of  ora 
leukoplakia.  J.  Surg.,  Gynec.  and  Obs.  112:411 
420,    1961. 

11.  Shafer,  W.  G.,  Hine,  M.  K.,  and  Lev\ 
B.  M.  A  Textbook  of  Oral  Pathology.  2nd  cd 
W.  B.  Saunders,  Philadelphia,  1963.  xii  phi^ 
768  pp. 

12.  Shedd,  D.  P.,  von  Essen,  C.  F.,  Ferraro 
R.  H.,  Connelly,  R.  R.  and  Eisenberg,  H.  Can 
cer  of  the  Tongue  in  Connecticut,  1935-1959 
Cancer  21:89-96,    1968. 

13.  Shedd,  D.  P.,  von  Essen,  C.  F..  Connelly 
R.  R.  and  Eisenberg,  H.  Cancer  of  the  floor  d 
the  mouth  in  Connecticut,  1935-1959.  Cancer  21 
97-101,   1968. 

14.  Shedd,  D.  P.,  von  Essen,  C.  F.,  Connelh 
R.  R.  and  Eisenberg,  H.  Cancer  of  the  buccn 
mucosa,  palate  and  gingiva  in  Connecticut.  Can 
cer  21:440-446,   1968. 

15.  Vincent,  R.  B.  and  Marchetta,  F.  TTie  re 
lationship  of  the  use  of  tobacco  and  alcohol  tn 
cancer  of  the  oral  cavity,  pharynx  or  larynx 
Amer.  J.  of  Surg.  106:501-505,   1963. 


[18] 


Service  and  Cost  Analysis  of  a 

Head  Start  Dental  Program  in 

a  Public  Clinic 


The  content  of  this  report  indi- 
cates that  complete  dental  service  in 
the  limited  scope  herein  provided 
still  presents  a  formidable  economic 
barrier  even  at  clinic  fees.  It  is  com- 
mendable that  first  class  service  has 
been  rendered.  The  answer  to  com- 
plete services  for  all  children  how- 


ever has  not  been  determined  from 
an  economic  standpoint  for  the  prac- 
ticing dentist.  Those  communities 
where  programs  of  this  type  are  pro- 
vided must  recognize  that  if  all  chil- 
dren are  to  be  reached  better  fund- 
ing is  mandatory. 


By  Claude  W.  Drake 
D.D.S.,  M.P.H.,  M.S.* 


'T^HE  Head  Start  dental  program 
■'-  sponsored  by  the  Dental  Health 
Division  of  the  North  Carolina  State 
Board  of  Health  and  the  University 
of  North  Carolina  School  of  Dentist- 
ry has  been  described  by  Murphy.' 
During  the  months  of  June  and  July, 
1969,  the  school  conducted  an  ad- 


*  Assistant  Professor,  Dental  Ecology,  Univer- 
sity of  North  Carolina  School  of  Dentistry, 
Chapel  Hill.  North  Carolina  27514;  Assistant 
Professor,  Epidemiology,  University  of  North 
Carolina  School  of  Public  Health,  Chapel  Hill, 
North  Carolina. 


ditional  Head  Start  Program  in  the 
Guilford  County  Health  Department 
using  two  senior  dental  students  un- 
der the  supervision  of  the  dental  di- 
rector. The  North  Carolina  State 
Agencies  Dental  Fee  Schedule  ap- 
proved by  the  Advisory  Budget 
Commission  was  used  to  compute 
the  costs  involved  in  treating  chil- 
dren in  a  clinic  setting. 

The  purpose  of  this  paper  is  to 
describe   the   services   required  and 
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the  cost  analysis  for  a  dental  pro- 
gram for  Head  Start  Children. 

Method 

Two  rising  senior  students  were 
selected  to  treat  children  in  the  den- 
tal clinic  at  the  Guilford  County 
Health  Department  in  Greensboro. 
The  dental  clinic  has  four  modern 
units  and  each  student  was  provided 
a  trained  dental  assistant.  Head  Start 
patients  were  screened  by  the  public 
health  nurse  and  referred  to  the 
clinic  for  diagnosis  and  treatment. 
Eighty  eight  children  were  treated 
by  the  students.  All  restorative  treat- 
ment was  completed  and  teeth  indi- 
cated for  extraction  were  removed. 
The  children  did  not,  in  all  cases, 
receive  space  maintainers  or  inter- 
ceptive  orthodontics. 

As  seen  in  Table  I,  a  total  of  300 
primary  teeth  received  restorations 
on  690  surfaces.  In  addition,  30 
teeth  received  stainless  steel  crowns. 
Twenty  seven  primary  teeth  re- 
quired extraction.  With  one  excep- 
tion, caries  in  the  permanent  teeth 
was  confined  to  the  first  molars. 
Table  II  describes  caries  distribu- 
tion and  services  needed  for  the  per- 
manent teeth. 

Table  III  shows  the  total  number 
of  teeth,  primary  and  permanent, 
treated,  surfaces  restored,  and  teeth 
extracted  for  this  group  of  children. 

Cost  Analysis 

Using  the  State  Agencies  Dental 
Fee  Schedule,  the  cost  of  diagnostic 
radiographs,  a  prophylaxis,  and 
topical  fluoride  per  child  was 
$19.41.  The  cost  per  tooth  restored 
was  found  to  be  $  11 .73,  and  the  cost 
per  surface  restored  was  $4.83.  This 
is  shown  in  Table  IV. 
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The  average  cost  of  treatment  pei 
child  was  $69.36.  This  figure  i; 
somewhat  higher  than  that  describee 
by  Jong  and  Leske  in  Boston's  Heac 
Start  Program. - 

Discussion 

The  cost  of  treatment  per  service 
and  the  average  cost  of  treatmeni 
per  child  has  been  described.  Ever 
in  a  public  clinic  and  using  a  stat( 
fee  schedule  which  is  lower  than 
the  usual  and  customary  fee  of  many 
of  the  private  dentists,  the  cost  ol 
treatment  per  child  was  very  high 
The  implications  for  health  planner* 
point  to  the  fact  that  reduction  of 
costs  is  very  difficult  even  if  the 
child  is  not  treated  by  the  privati 
dentist;  and  a  realistic  appraisa' 
should  be  taken  to  determine  funds 
needed  for  a  rehabilitation  program 
even  for  the  young  child.  These  data 
also  reflect  the  urgent  need  for  pre- 
ventive programs  for  the  reduction 
of  dental  caries. 

Conclusion 

The  services  and  cost  of  treat- 
ment for  88  Head  Start  children  was 
determined.  The  treatment  was  per- 
formed in  a  public  clinic  and  the 
average  number  of  teeth  restored 
per  child  was  9.90,  extracted  0.31. 
The  cost  of  treatment  per  child  was 
found  to  be  $69.36. 

In  planning  for  a  restorative  den- 
tal health  program,  it  should  be  kept 
in  mind  that  the  cost  for  rehabilita- 
tion is  likely  to  be  high. 
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TABLE  I 

NUMBER  OF  PRIMARY  TEETH  RESTORED  OR  EXTRACTED,  NUMBER  OF 

PULPOTOMYS  AND  SPACE  MAINTAINERS  HEAD  START  CHILDREN, 

GUILFORD  COUNTY,  JUNE,  JULY,  1969 

PRIMARY  TOOTH  TREATED 


A  BCDEFH  I  J  K  LMNRS  T  Total 
Number 

restored  42     27     9      1      1      1      9     28     45      36     34     4      1      1      31      30     300 

Surfaces 

restored-  123  51  14  3  2  3  16  56  1 17  79  56  6  2  2  55  65  690 
Number 

Extracted  2        5      1111-       2        1        5        3---       3        2       27 

Crowns  4       i_____       i       3       7       6---       4       4       30 

Pulpotomy  _!______       12        1----       3         8 

Space 

Maintainers      --------       1       2       1---       1       -         5 

*  Not  including  crowns 

TABLE  II 

\  NUMBER  OF  PERMANENT  TEETH  RESTORED  OR  EXTRACTED  FOR  HEAD 

START  CHILDREN,  GUILFORD  COUNTY,  JUNE,  JULY,  1969 

TOOTH  NUMBER 


Max.  Rt. 

1st 

molar 


13 
Max.  Lft. 

2nd 
pre-molar 


14 

Max.  Lft. 

1st 

molar 


19 

Mand.  Lft. 

1st 

molar 


30 

Mand.  Rt. 

1st 

molar 


Total 


Number  restored 
Surfaces  restored'' 
'  Number  extracted 
Crowns 


7 
20 


4 
11 


9 
16 


7 
16 


28 
66 


Not  including  crowns 

TABLE  III 

NUMBER   OF   CHILDREN   COMPLETED,   TOTAL   NUMBER   OF  TEETH 

RESTORED  OR  EXTRACTED  FOR  HEAD  START  CHILDREN, 

GUILFORD  COUNTY,  JUNE,  JULY,  1969  


Number  Children  Completed 88 

Total  number  of  teeth  restored  (including  crowns) 359 

Total  number  of  surfaces  restored  (including  crowns) 871 

Total  number  of  teeth  extracted 27 

Number  of  teeth  restored  per  child 4.08 

Number  of  surfaces  restored  per  child 9.90 

Number  of  teeth  extracted  per  child 0.31 


TABLE  IV 

COST  ANALYSIS  OF  TREATMENT  FOR  HEAD  START  CHILDREN 

GUILFORD  COUNTY,  JUNE,  JULY,  1969 

Cost  per  tooth  restored $11. 73 

I;    Cost  per  surface  restored $  4.83 

Cost  per  extraction $  6.85 

Cost  of  diagnostic  preventive  services  per  child, 

(radiographs  -  prophylaxis  -  fluoride) $19.41 

Average  cost  of  treatment  per  child $69.36 
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Temporary  Coverage  in  Crown 
and  Bridge 


This  paper  illustrates  a  unique 
method  of  temporary  coverage  for 
crown  and  bridge  type  prepara- 
tions. The  author  won  table  clinic 
competition  in  the  4th  district  and 
has  given  his  clinic  in  several  areas. 
The  technic  is  simple  and  provides 
an  additive  esthetic  service  for  pa- 
tients. 

By  John  F.  Povlich  III 

The  new  self  curing  acrylics  can 
provide  attractive,  well  fitting  tem- 
porary bridges  and  crowns.  The  fol- 
lowing technique  will  allow  the  den- 
tist to  reduce  the  inventory  of 
temporary  crown  forms  and  related 
materials,  insure  well  fitting  tempo- 
raries with  a  minimum  of  chair  time, 
and  leave  the  patient  with  a  func- 
tioning, comfortable,  and  esthetic 
restoration.  The  only  materials  re- 
quired for  this  procedure  are  one 
of  the  temporary  bridge  kits  which 
contain  three  shades  of  acrylic  pow- 
der, sheets  of  regular  pink  base  plate 
wax,  a  sharp  knife,  a  tube  of  vase- 
line, and  a  FPID  plastic  instrument. 
This  article  will  demonstrate  the 
time  saving  and  versatile  character- 
istics of  this  method  of  temporary 
restoration  construction. 

Direct  Technique 

A  mold  or  template  of  the  de- 
sired temporary  must  be  obtained. 
Before  beginning  the  actual  abutt- 
ment  crown  preparations,  soften  a 
ball  of  pink  base  plate  wax,  slightly 


Fig.    1 

larger  than  the  edentulous  space,  in 
hot  water.  Place  the  wax  into  the 
edentulous  area  (Fig.  1  ),  and  have 
the  patient  occlude.  This  will  estab- 
lish the  occlusion  of  the  pontic  and 
wedge  the  wax  between  the  abutt- 
ment  teeth,  thereby  holding  it  in 
place.  This  is  followed  by  folding  a 
sheet  of  wax  double,  and  cutting  a' 
section  large  enough  to  cover  the 
buccal  and  lingual  of  the  involved 
teeth.  Several  millimeters  of  the  gin- 
gival should  be  included  in  the  wax 


Fig.  2 
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extension.  Extend  the  wax  anteri- 
orly and  posteriorly  at  least  one  tooth 
dimension  past  the  final  temporary 
restoration.  Soften  this  wax  in  hot 
water  and  adapt  over  the  teeth  and 
pontic  (Fig.  2).  Use  the  plastic  in- 
strument to  insure  good  adaptation 
into  embrasures,  occlusal  grooves, 
and  gingival  margins.  After  the  wax 
t  cools,  remove  the  template,  and  cut 
it  into  two  parts  by  slicing  through 
the  occlusal  with  a  sharp  blade. 
Vaseline  the  tooth  side  of  the  tem- 
plate lightly  and  set  it  aside  until 
needed  (Fig.  3 ). 

After  all  crown  preparations  are 
completed,  mix  the  desired  shade  of 
acrylic  powder  with  the  liquid,  fol- 
lowing procedure  for  any  self-curing 


Vaseline  s- 
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acrylic.  As  the  shiny  surface  of  the 
mixture  begins  to  dull  and  its  con- 
sistency becomes  doughy,  adapt  it 
to  the  moistened  teeth  to  approxi- 
mate the  desired  shape  (Fig.  4).  Do 
not  use  a  gross  excess.  Place  the 
lingual  template  in  position.  If  an 
excess  of  acrylic  appears  smooth  it 
over  the  buccal  gingiva  and  place 
the  buccal  template  (Fig.  5).  If  ex- 
cess is  extruded  through  the  occlusal 
of  the  template,  remove  it.  Remove 
the  template  immediately  and  have 
the  patient  occlude  (Fig.  6).  If  there 
is  good  detail,  the  acrylic  will  look 
similar  to  the  original  teeth,  leaving 


Fig.  3 


Fig.  5 


Fig.  4 


Fig.  6 


[23] 


very  little  finishing  to  be  done.  Re- 
moving the  template  immediately 
and  having  the  patient  occlude  will 
reduce  the  need  for  occlusal  adjust- 
ment to  a  minimum.  As  soon  as  the 
acrylic  has  sufficient  body  to  re- 
tain its  shape,  yet  is  still  plastic, 
remove  it  gently  from  the  teeth.  The 
underside  of  the  acrylic  should  look 
like  a  well-defined  impression  of  the 
tooth  preparation.  Trim  the  excess 
close  to  the  margins  with  scissors 
(Fig.  7).  If  any  voids  exist  in  the 
acrylic,  add  powder  and  liquid.  Re- 
seat the  bridge  in  the  mouth  until  a 
hard  set  is  obtained.  Place  the  bridge 
in  hot  water  for  several  minutes, 
finish  the  margins  with  sand  paper 
disks,  and  polish  to  a  smooth  finish 
on  a  bench  lathe. 

Indirect  Technique 

For  large  span  bridges,  anterior 
bridges,  or  if  the  dentist  wishes  to 
reduce  the  chair  time  to  approxi- 
mately five  minutes,  an  adaptation 
of  this  technique  can  be  used.  Wax 
the  pontics  onto  the  study  model 
(Fig.  8).  Construct  a  template  of 
this  study  model  as  already  de- 
scribed. Remove  the  pontics  from 
the  study  models.  Prepare  all  abutt- 
ment  teeth  with  shoulderless  crown 
preparations  with  minimal  reduction 
of  tooth  structure  (Fig.  9).  Lubri- 
cate the  trimmed  model  with  foil 
coat  and  construct  the  temporary 
bridge  as  described,  except  use  the 
study  models  instead  of  the  patient. 
Upon  completion,  the  dentist  will 
have  a  polished,  custom  made 
bridge,  with  shell-like  crowns  over 
the  abuttment  teeth  (Fig.  10). 
During  the  actual  bridge  preparation 
appointment,  and  after  the  prepara- 
tion of  the  abuttment  teeth  has  been 
completed,  fill  the  shell  crowns  with 
acrylic    and    seat     in    the    patient's 


Fig.  7 


Fig.  8 


Fig.    10 
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mouth.  Have  the  patient  occlude  un- 
til the  acrylic  sets,  remove  from 
mouth,  and  finish  the  margins. 

Advantages 

Acrylic  bridges  provide  the  den- 
tist many  advantages: 

—  Good  marginal  adaptation 
which  retracts  the  gingival  tissues 
the  proper  amount,  thus  eliminating 
the  need  to  retract  the  gingiva  dur- 
ing cementation. 

— Locking  the  abuttment  teeth  in 
relationship  to  each  other,  thereby 
preventing  the  abuttment  teeth  from 
drifting.  This  allows  proper  and 
complete  seating  of  the  final  bridge. 

— ^Restoring  occlusion  properly, 
which  prevents  extrusion  of  abutt- 
ment teeth  and  thereby  reduces 
need  for  occlusal  adjustment  of  the 
final  bridse. 


— Allowing  gingival  tissue  to 
completely  heal  free  of  rough  mar- 
gins, etc. 

Summary 

A  technique  for  fabricating  esthe- 
tic temporary  coverage  from  cold 
cure  acrylic  has  been  presented.  It 
is  intended  to  provide  a  method  of 
accuracy  with  a  minimum  of  effort 
using  one  stock  item  instead  of 
maintaining  a  large  supply  of  in- 
dividual temporary  crowns. 

A  httle  time  is  needed  to  master 
any  new  technique.  This  procedure 
is  well  worth  the  clinician's  efforts 
needed  to  master  its  problems.  The 
dentist  will  find  many  of  the  prob- 
lems once  connected  with  crown  and 
bridge  dentistry  made  a  little  easier. 

5261  Six  Forks  Rd., 
Raleigh,  N.  C. 
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Recurrent  Ameloblastoma  in 
a  Six- Year-Old  Male 


The  author  of  this  report  is  the 
pathologist  at  Rex  Hospital  in  Ra- 
leigh N.  C,  working  in  conjuction 
with  Dr.  F.  Durant  Bell  and  Dr. 
James  A.  V alone.  The  report  is  in- 
structive and  of  substantial  benefit 
to  the  state  dental  community. 

By  Arthur  E.  Davis,  Jr.,  M.D. 

'"Phis  is  a  case  report  of  a 
simple  ameloblastoma  in  the 
mandible  of  a  six-year-old  boy  that 
recurred  twice  in  seven  years.  Ecto- 
dermal odontogenic  tumors  (ame- 
loblastomas )  are  uncommon  in  chil- 
dren. The  average  age  at  the  time  of 
discovery  is  30  years. ^  This  tumor  is 
over  80  per  cent  are  found  in  the 
region  of  the  mandible  and  about 
one-third  recur  because  of  initial  in- 
complete removal.-  This  tumor  is 
more  common  in  males  and  there  is 
no  race  predilection.  The  origin  of 
this  tumor  is  still  debated.  The 
speculation  as  to  the  etiology  of  this 
neoplasm  concerns  the  dental  lami- 
na, the  oral  epithelium,  cell  rests 
of  the  enamel  organ,  misplaced 
epithehal  cells  that  the  enamel  or- 
gan.^ ^  The  ameloblastoma,  how- 
ever, does  not  form  enamel.  Al- 
though this  is  basically  a  benign 
lesion,  recurrence  because  of  incom- 
plete removal  is  frequent.  Overt 
malignant  changes  are  found  in  less 
than  5  per  cent  of  the  cases.  There 
are  case  reports  of  metastasis  to  the 


regional  lymph  nodes  and  to  the 
lungs,  but  some  of  these  have  not 
been  substantiated. 

This  case  is  especially  interesting 
because  of  subtle  histologic  changes 
that  have  appeared  over  the  seven- 
year  duration  of  this  neoplastic  pro- 
cess. No  radiation  or  chemotherapy 
has  been  given  and  consequently 
tJiese  subtle  histologic  changes  are  a 
result  of  the  natural  and  inherent 
biological  capacity  of  this  neoplasm 
that  perhaps  has  been  influenced  by 
the  surgical  procedures. 

First  Occurrence 

This  six-year-old  boy  was  first 
admitted  in  November  of  1963  be- 
cause of  swelling  of  the  right  mandi- 
ble of  approximately  two  weeks' 
duration.  X  rays  taken  by  the  family 
dentist  demonstrated  an  extensive 
cyst  of  the  right  mandible  extending 
from  the  bicuspid  region  distally  up 
to  the  ascending  ramus  and  lateral 
border  of  the  mandible.  At  surgery, 
an  extensive  lesion  measuring  over 
6  cm.  in  diameter  was  found  to  oc- 
cupy the  entire  central  area  of  the 
mandible  from  the  bicuspid  region 
to  the  ascending  ramus.  The  man- 
dibular first  molar  tooth  and  unde- 
veloped twelfth  molar  tooth  were 
removed.  The  area  was  curetted  and 
the  defect  was  packed  with  Surgicel 
and  Gelfoam.  Gross  examination  of 
the  surgical  specimen  demonstrated 
a  pale  yellowish-gray  fleshy  lesion 
that  measured  slightly  under  6  cm. 
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Figure  1  —  Photomicrograph  of  mandibular 
omeloblostomo  resected  in  1963;  hemotoxylin- 
eosin  stain.    <  x  63  ) 
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Figure  2 — Photomicrograph  of  specimen  re- 
sected in  1967.  Note  the  large  amount  of 
connective  tissue  and  the  cylindromatous  pat- 
tern. Hematoxylin-eosin  stain,   (x  631 


in  diameter.  Some  of  the  fragments 
grossly  appeared  papillary  and  were 
relatively  firm.  Microscopic  exami- 
nation (figure  1 )  demonstrated  a 
characteristic  ameloblastoma  that 
was  embedded  in  relatively  inactive 
fibrous  connective  tissue.  Cystic 
changes  were  minimal.  There  was 
no  evidence  of  melanosis  or  ade- 
nomatosis. The  individual  cellular 
morphology  was  uniform  and  only 
after  search  could  a  few  mitotic  fig- 
ures be  identified.  The  only  disturb- 
ing feature  at  that  time  was  the  lack 
of  well  differentiated  stellate  reticu- 
lum. 

First  Recurrence 

This  patient  was  readmitted  in 
September  of  1967.  Following  the 
conservative  enucleation  of  the  tu- 
mor in  1963.  the  follow-up  X  rays 
were  negative  for  the  next  three 
years.  One  month  prior  to  this  ad- 
mission, an  expanding  lesion  of  the 
mandible  was  again  identified.  At 
surgery,  the  lesion  was  found  to  be 
extensive  and  extended  from  the 
right  cuspid  area  up  to  the  ascending 
ramus  and  including  the  whole 
coronoid  process  of  the  mandible. 
The  tumor  was  radically  removed 
and  the  entire  area  was  extensively 
curetted.  The  neurovascular  bundle 


was  left  intact  and  replaced  in  its 
normal  position. 

On  gross  examination  the  speci- 
men measured  approximately  5.2 
cm.  in  greatest  diameter,  was  grayish 
and  relatively  firm.  Microscopic 
examination  (figure  2)  demon- 
strated a  marked  desmoplastic  reac- 
tion of  relatively  inactive  fibrovascu- 
lar  connective  tissue.  Because  of  this 
marked  increase  in  connective  tis- 
sue, a  combination  of  a  cylindroma- 
tous pattern  together  with  a  few 
large  islands  of  ameloblastic  epi- 
thelium now  predominated.  Satellite 
reticulum  was  not  found  in  this 
lesion. 

Second  Recurrence 

The  patient  was  admitted  in  De- 
cember of  1969  because  of  recur- 
rence of  the  tumor.  The  mandible 
was  removed  distal  to  the  foramen 
of  the  inferior  alveolar  nerve  to 
slightly  beyond  the  angle  of  the 
mandible.  Because  of  local  extension 
into  the  soft  tissue  on  the  medial 
aspect  of  the  specimen,  adequate 
soft  tissue  was  taken  from  the  adja- 
cent areas  of  the  mouth.  Bone  from 
the  right  iliac  crest  along  with  #28 
steel  wires  were  used  to  construct  a 
stable  bone  graft. 

On     gross    examination    of    the 
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Figure  3 — Photomicrograph  of  specimen  re- 
sected in  1969.  Note  the  adenoameloblostoma 
pattern.  Hematoxylin-eosin  stain,   (x   160) 


Figure  4 — Photomicrograph  of  the  soft  tissue 
extension  in  1969.  Note  the  muscle  on  the 
left  sidr.   Hematoxylin-eosin  stain,    (x  63) 


specimen,  the  defect  within  the  mid 
portion  of  the  resected  segment  of 
the  mandible  measured  5.9  cm.  in 
length  and  approximately  3.1  cm. 
in  greatest  diameter.  The  soft  tissue 
extension  measured  no  more  than 
1.9  cm.  in  greatest  penetration. 
Microscopic  examination  (figure  3) 
of  the  recurrent  lesion  within 
the  bone  demonstrated  a  characteris- 
tic adeno-ameloblastoma  pattern  to- 
gether with  nests  of  ameloblastic 
epithelium  that  now  possessed  satel- 
lite reticulum.  The  soft  tissue  ex- 
tension (figure  4)  was  characterized 
by  the  presence  of  nests  of  amelo- 
blastic epithelium  scattered  through- 
out dense  fibrous  connective  tissue. 
In  some  areas  the  central  zones  of 
degeneration  in  the  tumor  were  as- 
sociated with  calcification.  Mitotic 
activity  was  minimal.  General  physi- 
cal examination  failed  to  demon- 
strate any  evidence  of  metastatic 
disease. 

Summary 

A  simple  solid  ameloblastoma 
was  first  excised  when  this  boy  was 
six  years  old.  The  lesion  recurred 
four  years  later  with  an  overabun- 
dance of  the  connective  tissue  pro- 


ducing a  cylindromatous  pattern. 
Three  years  after  this  or  seven  years 
after  the  initial  lesion  was  dis- 
covered, the  tumor  recurred  both  in 
the  bone  and  soft  tissue.  This  recur- 
rence was  more  poorly  differ- 
entiated and  areas  of  adenomatous 
changes  were  found.  Frank  malig- 
nant changes  were  not  found. 

The  lesion  appeared  to  be  ade- 
quately excised  on  all  three  oc- 
casions. Approximately  one-third  of 
ameloblastomas  recur.  Even  in  be- 
nign lesions  it  is  important  to  under- 
stand the  fundamental  biological 
behavior  pattern  of  neoplasms.  Per- 
haps slightly  more  aggressive  ap- 
proaches at  the  time  of  initial 
therapy  would  produce  a  significant 
reduction  in  the  recurrence  of  this 
most  interesting  group  neoplasms. 
Rex  Hospital 
Raleigh,  N.  C. 
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Community  College 
Dental  Program 


Fayetteville  Technical  Institute 

Three  local  dentists  have  been  selected 
partment  of  dental  hygiene  at  Fayetteville 
from  left  to  right  are:  Dr.  Lynn  Holzbach, 
County  Dental  Association;  Dr.  Fred  Hasty, 
land  County  Dental  Association  and  Editor 
Society;  and  Dr.  Harold  Maxwell,  President 
Society  of  North  Carolina. 

The  Department   of   Health,   Education 
grant  of  $73,000  to  Fayetteville  Tech  to  be 
this  new  curriculum.  The  program  is  schedul 
to  meet  the  increasing  demand  for  skilled 

Asheville-Buncombe  Technical  Institute 

The  purpose  of  this  chronological  series  of  events  is  to  show  a  gradual 
and  orderly  entry  into  the  area  of  dental  education  leading  to  the  decision 
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as  advisors  to  the  future  de- 
Technical  Institute.  Pictured 
President  of  the  Cumberland 

Vice-President  of  the  Cumber- 
of  the  Fourth  District  Dental 
of  the  Fourth  District  Dental 

and   Welfare   has   awarded   a 

used  for  dental  equipment  in 

ed  to  open  in  September  1971 

dental  hygienists  in  this  area. 


to  add  two  curriculums  to  the  new  paramedical  facility.  The  programs 
under  consideration  were  dental  hygiene  and  dental  assistant. 


August  1959 


Industrial  Education  Center  came  into  being. 


August  1959 
to  Present  Day 


January  1,  1964 


Series  of  special  upgrading  classes  was  and  still  is 
conducted  including  such  courses  as  orderly  training, 
nurses  aide,  nurse  assistant,  nutrition,  modified  diets, 
human  relations  for  hospital  personnel,  ward  clerk, 
maintenance  in  hospitals,  supervisory  training  for 
hospital  supervisors,  clinical  sociology,  others  as 
needed  in  our  area  of  responsibilities. 

Asheville-Buncombe  Industrial  Education  Center  be- 
comes the  Asheville-Buncombe  Technical  Institute. 


January  1966  Asheville-Buncombe   Technical   Institute   initiates   a 

survey  in  the  15  western  counties  of  North  Carolina 
to  determine  the  health  needs  of  that  area. 

June  28,  1966  Buncombe   County   Board   of  Health   endorses   the 

idea   of   a  paramedical   facility   on   the   campus   of 
Asheville-Buncombe  Technical  Institute. 


June  29,  1966 


July  15,  1966 


Health  occupations  education  division  of  the  depart-  j 
ment  of  community  colleges  endorses  the  paramedi-  • 
cal  facility  concept  as  proposed  by  Asheville-Bun- 
combe Technical  Institute. 


The  Employment  Security  Commission  of  North 
Carolina  endorses  the  paramedical  facility  planning 
of  Asheville-Buncombe  Technical  Institute. 


July  28,  1966 


August  1,  1966 


September  to 
October  1966 

June  1,  1968 


The  Buncombe  County  Dental  Society  endorses  the 
paramedical  facility  planning  now  being  undertaken 
by  Asheville-Buncombe  Technical  Institute. 

Asheville-Buncombe  Technical  Institute  completed 
the  publication  "A  proposal  for  a  health  education 
center  to  serve  the  Southern  Appalachian  Region." 

Distribution  of  publication  just  mentioned  to  local, 
state,  and  federal  agencies  and  interested  persons. 

Working  jointly  with  Department  of  Community  Col- 
leges,  Asheville-Buncombe   Technical   Institute  will 
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September  16,  1968 


September  16.  1968 


submit  an  application  to  federal  agencies  for  building 
monies  for  paramedical  building. 

Buncombe  County  Board  of  Commissioners  ap- 
proved $180,000.00  for  local  matching  part  of  para- 
medical building  facility. 

Asheville-Buncombe  Technical  Institute  submits  to 
Appalachian  Regional  Commission  request  for  con- 
struction funds  in  the  amount  of  $723,000.00. 


November  1,  1968 


November  4,  1968 


Mr.  J.  R.  Winning,  staff  member  of  Asheville-Bun- 
combe Technical  Institute,  was  assigned  full  time  to 
the  up  coming  paramedical  program. 

The  selection  of  Six  Associates,  Inc.,  of  Asheville, 
N.  C,  as  architects  for  the  paramedical  facility  was 
ratified  by  the  Board  of  Trustees  of  Asheville-Bun- 
combe Technical  Institute. 


December  1,  1968 


W; 


arch  27,  1969 


Mr.  Winning  started  to  make  a  coast  to  coast  visi- 
tation of  present  paramedical  facilities  to  aid  in  the 
final  selection  of  design  of  the  new  paramedical 
facility,  selection  of  curriculums,  selection  of  faculty, 
and  pitfalls  to  avoid  in  the  implementation  of  this 
new  program. 

Appalachian  Regional  Commission  approved  fund- 
ing of  the  paramedical  building.  The  amount  of 
money  was  $722,758.00. 

The    total    amount    of    money    for    this    project    is 
$722,758.00  Federal 
180,690.00  Local 


$903,448.00  Total 


May  7,  1969  The  Advisory  Committee  on  Dental  Education  met 

at  Asheville-Buncombe  Technical  Institute  and  ap- 
proved the  training  of  both  dental  assistants  and 
dental  hygienists  in  the  new  health  facility. 

June  27,  1969  Mr.  Winning  visited  the  American  Dental  Associa- 

tion office,  in  Chicago,  and  outlined  the  Institute's 
plans  to  Dr.  Matkin,  to  see  if  the  Institute  was  quali- 
fied to  do  what  it  had  in  mind  and  to  get  some  first 
hand  ideas  of  what  the  A.D.A.  would  require  of  the 
Institute. 
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June  30.  1969 


July  17,  1969 


July  30.  31,  1969 


August  4,  1969 


August?.  1969 


The  Advisory  Committee  on  Dental  Education  met 
again  to  be  brought  up-to-date  on  the  events  that 
had  transpired  in  the  past  month. 

The  Advisory  Committee  on  Dental  Education  met 
again  to  discuss  the  building  plans,  equipment,  and 
curriculum. 

Mr.  Winning  met  with  the  A.D.A.  in  Chicago  again 
to  discuss  the  building  plans  as  had  been  developed 
so  far.  Also,  a  review  was  made  of  faculty  require- 
ments. 

Mr.  Winning  set  up  a  time  table  for  both  of  the 
dental  curriculums  (hygiene  and  assistant)  and  also 
key  dates  for  accreditation  of  dental  programs. 

The  State  Board  of  Education  authorized  an  alloca- 
tion of  $100,000.00  for  equipment  for  the  health; 
faciHty. 

The  total  money  now  available  for  this  health  fa- 
cility is  $1,003,000.00. 

The  Buncombe  Dental  Society  again  pledges  its  sup- 
port to  the  health  facility  being  planned  at  Asheville-' 
Buncombe  Technical  Institute. 

Mr.  Winning  in  Chicago  again  to  confer  with  A. D.A.J 
in  regard  to  building  plans.  Many  changes  were  made-, 
to  meet  the  requirements  of  A.D.A.  so  that  the 
graduation  students  would  be  recognized  from  am 
accredited  school. 

Mr.  Winning  presented  the  entire  health  education 
program  to  the  regular  meeting  of  the  Buncombe 
County  Dental  Society.  The  history  of  the  program, 
building  progress,  curriculum  development,  faculty 
employment,  student  potential,  and  question  and  an- 
swer period  were  part  of  the  evening  program. 


November  11,  1969     Buncombe    County    Health    Department    again   en 
dorses  the  health  facility  and  specifically  endorses 
the  dental  programs. 


Augusts,  1969 


September  9,  10, 
1969 


October  21,  1969 


December  3,  1969 


North  Carolina  State  Board  of  Education  approved 
the  two  curriculums  in  Dental  Education   (hygiene 
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and  assistant),  to  be  trained  at  Asheville-Buncombe 
Technical  Institute. 


December  4,  1969 


Decembers,  1969 


December  10,  1969 


December  19,  1969 


January  15,  1970 


January  26,  1970 


February  11,  1970 


Roy  A.  Taylor,  member  of  Congress,  House  of  Rep- 
resentatives, 11th  District,  North  Carolina,  endorses 
the  two  new  dental  curriculums  to  be  trained  at  the 
Asheville-Buncombe  Technical  Institute. 

Asheville-Buncombe  Technical  Institute  fully  accred- 
ited by  the  Southern  Association  of  Schools  and 
Colleges. 

A  wage  rate  determination  scale  was  received  from 
Charlottesville,  Virginia,  which  is  needed  when  con- 
structing a  building  involving  federal  funds. 

The  final  drawings  of  the  health  building  were  sent 
to  Raleigh  to  property  and  control  division  where 
they  will  be  given  a  final  review. 

Many  new  dental  reference  and  textbooks  are  be- 
ginning to  arrive  in  the  library,  in  order  to  have  an 
adequate  library  collection  by  the  start  of  the  new 
curriculums  in  September  1971. 

Building  plans  were  given  the  final  approval  by  the 
Raleigh  office  subject  to  the  architect  agreeing  to 
any  and  all  changes.  Six  associates  agreed  to  all  the 
changes. 

Formal  advertising  for  bids  on  the  health  building 
was  released. 


February  16-19, 
1970 


March  10,  1970 
March  16,  1970 

March  27,  1970 
September  1,  1970 


Mr.  Winning  attended  the  mid-winter  dental  con- 
vention in  Chicago  for  the  express  purpose  of  looking 
over  equipment  for  the  new  dental  curriculums. 

Open  bids  on  the  new  health  facility. 

Advisory  Committee  on  Dental  Education  met  to 
be  brought  up-to-date  on  all  facets  of  dental  pro- 
gram. 

Award  contracts  for  paramedical  building. 

Hire  dental  education  director  (dentist). 
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January,  1971 

April  1971 

April  1971 

September  1971 
August  30,  1972 

April  1,  1973 


Apply  to  A.D.A.  in  Chicago  for  provisional  accredi- 
tation. 

A.D.A.  will  approve  or  disapprove  application  for 
provisional  accreditation. 

Hire  two  dental  hygiene  instructors  and  one  dental 
assistant  instructor. 

Classes  start  in  dental  hygiene  and  dental  assisting. 
First  class  of  dental  assistants  graduate. 

Visitation  by  three  man  team  from  A.D.A.  in  Chicago 
for  final  accreditation  of  dental  programs. 


August  30,  1973  First  class  of  dental  hygiene  graduates. 


DENTAL  MEETINGS  AND 

POST  GRADUATE  SHORT 

COURSES 

Oral  Physiotherapy  and  Patient 
Motivation.  Grover  C.  Hunter. 
UNC  School  of  Dentistry.  Sept.  10, 
1970.  Tuition  $50. 

The  Wonderful  World  of  Grafts. 
Grover  C.  Hunter.  UNC  School  of 
Dentistry.  Sept.  11-12,  1970.  Tui- 
tion $150. 

Occlusal  Disharmonies  and  their 
Correction.  Grover  C.  Hunter.  UNC 
School  of  Dentistry.  Dec.  3-4,  1970. 
Tuition  $150. 

N.  C.  Society  of  Dentistry 
for  Children.  Louise  Bates  Ames, 
Ph.D.,  "The  Child  from  12-16 
Years."  Robert  Senior,  M.D.,  "Ex- 
periences with  Teen-age  Drug 
Problems."  Chris  C.  Scures,  D.D.S., 
"Fixed  and  Removable  Space  Main- 
tenance in  the  Growing  Child."  Stat- 
ler  Hilton,  Raleigh.  Nov.  20-21, 
1970.  Detailed  brochure  available 
Sept.  15. 

Miami  Winter  Meeting.  Morton 

Amsterdam,  Peter  E.  Dawson,  L.  D. 


Pankey,  Peter  K.  Thomas,  John  An- 
derson, Gerard  Courtade,  Herman 
Corn,  D.  Walter  Cohen,  Ralph  Phil- 
lips, and  Harold  Stanley.  Deauville 
Hotel,  Miami.  Jan.  12-13,  1971. 
Applications  to  present  table  clinics 
should  be  sent  to  East  Coast  District 
Dental  Society,  2  S.E.  13th  St., 
Miami  33131. 

International  Congress  for  the 
Handicapped.  October  7-8,  1971,' 
Atlantic  City.  Individuals  who  desire 
to  present  papers  on  subjects  per- 
taining to  the  handicapped  patient 
should  write:  Dr.  Manuel  M.  Al- 
bum, Medical  Arts  Building,  Jenkin- 
town.  Pa.  19046. 

27th  Annual  Meeting  of  The 
American  Institute  of  Oral  Biology. 

Oct.  23-27,  1970.  Spa  Hotel,  Palm 
Springs,  Cal. 

The  American  College  of  Den- 
tists. Fiftieth  Anniversary  Meet- 
ing. Nov.  7-8,  1970.  Las  Vegas. 

56th  Annual  Meeting  of  the 
American  Academy  of  Periodon- 
tology.  Montreal,  Quebec,  Canada 
Sept.  6-19,  1970 
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Book  Review 


The  Epidemiology  of  Oral 
Health.  By  Walter  J.  Pelton,  John 
B.  Dunbar,  Russell  S.  McMillan, 
Palmi  Moller,  and  Albert  E.  Wolff. 
Harvard  University  Press,  Cam- 
bridge, Mass.  1969. 

Giving  this  book  the  title  of 
Epidemiology  of  Oral  Health  is 
something  of  a  misnomer  since  its 
subject  is  the  epidemiology  (i.e.,  the 
distribution  and  determinants  of 
diseases  or  conditions  in  population 
groups)  of  oral  diseases.  The  book 
covers  this  subject  very  well.  Indi- 
vidual chapters  are  devoted  to  den- 
tal caries,  periodontal  disease,  oral 
cancer,  and  dentofacial  deformities. 
Each  chapter  describes  pathogene- 
sis, etiology  and  prevalence  of  the 
disease  or  condition  being  discussed. 

The  material  is  easy  to  under- 
stand, sometimes  a  bit  too  simple 
for  the  dentist,  but  well  suited  for 
para-dental  personnel.  The  tables 
and  graphs  are  designed  for  ease  of 
interpretation  and  present  extremely 
important  data  in  a  simple  manner. 
The  summary  at  the  end  of  each 
chapter  gives  the  pertinent  facts 
listed  concisely  and  to  the  point.  The 
j  bibliography  is  excellent  and  can  be 
jused  as  a  reference  for  the  "student" 
who  wishes  to  delve  deeper  into  any 


of  the   diseases   or   conditions   dis- 
cussed. 

The  good  points  about  this  book 
are: 

1.  The  authors  give  the  "big  pic- 
ture" of  all  the  major  problems  in 
one  book. 

2.  The  text,  tables  and  graphs  are 
easily  understood 

3.  The  book  can  be  used  by  every- 
one in  the  dental  office,  both  the 
dentist  and  his  auxiliaries. 

4.  The  references  are  excellent 

It  is  probably  true  that  most 
schools  allow  the  students  to  see  the 
trees  (unit  treatment  on  individual 
patients)  but  not  the  forest  and  this 
carries  over  into  the  outlook  of  the 
private  dentist.  But  it  is  very  im- 
portant that  all  practitioners  under- 
stand the  prevalence  of  dental 
diseases  and  conditions  in  the  total 
population.  This  becomes  increas- 
ingly more  important  as  the  empha- 
sis shifts  in  the  direction  of  the 
dentists'  responsibility  to  the  com- 
munity at  large.  There  are  many 
health  administrators  who  are  well 
aware  of  the  facts  presented  in  this 
book.  In  the  opinion  of  this  re- 
viewer it  is  equally  important  for  the 
general  practitioner  in  the  field  to 
be  cognizant  of  this  information. 

Claude  W.  Drake,  DDS,  MPH 
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National  Items  of  Interest 

COMPUTER  INSTRUCTION  By  tradition  dental  student  have 
PROMOTED  primarily  been  taught  disci- 

plines directly  related  to  the 
treatment  and  care  of  the  individual  patients.  Their 
involvement  with  subjects  like  biostatistics  has  here- 
tofore been  marginal.  However,  this  pattern  of  train- 
ing is  slowly  changing,  with  several  dental  schools 
now  offering  regular  classes  in  biostatistics. 

Recognizing  the  pressing  need  for  improved  teach- 
ing methods  in  this  important  field,  the  Division  of 
Dental  Health,  National  Institutes  of  Health,  U.S. 
Public  Health  Service,  has  awarded  the  School  of 
Dentistry  of  the  University  of  California  at  Los 
Angeles  a  grant  of  $133,380  for  three  years  to  assist 
in  the  development  of  a  computer-aided  instruction 
course  in  introductory  biostatistics. 

The  project  specifically  calls  for  developing  a 
computer-assisted  instruction  language  which  would  be 
easy  for  a  teacher  to  learn  and  use.  Besides  serving 
as  a  desk  calculator,  the  computer  will  be  used  in 
several  modes  of  instruction,  such  as  multiple  choice, 
true-false  and  ordered  keyword  search.  During  this  re- 
search and  development  period  various  levels  of  mathe- 
matical courses  will  be  programmed.  The  effectiveness 
of  computer-assisted  instruction  for  the  dental  stu- 
dent will  then  be  tested  in  a  planned  experiment. 

The  entire  academic  community  in  the  Nation  will 
eventually  share  the  information  on  course  sequence 
and  language  documentation  developed  at  the  University 
of  California  at  Los  Angeles  through  this  research 
grant . 

ADA  ENDORSES  The  American  Dental  Asso- 

CASUALTY  INSURANCE  PROGRAM   ciation  has  endorsed  a  new 

comprehensive  insurance 
program  for  ADA  members,  according  to  Dr.  Ralph  D. 
Coffey  of  Morganton,  N.C.,  chairman  of  the  ADA  Council 
on  Insurance. 

The  Board  of  Trustees  approved  the  endorsement  of 
this  program  which  was  created  for  the  purpose  of 
guaranteeing  that  there  will  be  a  continued  source  of 
professional  liability  insurance  available  to  members 
of  the  dental  profession,  he  said. 

Many  companies  have  decided  not  to  offer  dental 
malpractice  insurance  protection  and  others  have 
severely  limited  their  underwritings.  A  specially 
tailored  package  program  has  been  created  which  in- 
cludes liability  and  casualty  protection  plus  addi- 
tional coverages.  Dr.  Coffey  stated. 

W.  F.  Poe  Associates  of  Tampa,  Fla. ,  will  ad- 
minister the  program.  The  Poe  organization  originally 
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developed  this  insurance  package  for  the  Florida 
Dental  Association. 

This  ADA  program  will  now  be  offered  to  each  con- 
stituent society  for  co-endorsement.  The  Board  of 
Directors  of  the  New  Mexico  Dental  Association  has 
announced  its  endorsement,  making  New  Mexico  the  first 
state  to  take  such  action. 

Dr.  Coffey  pointed  out  that  although  this  pro- 
gram was  initiated  as  a  solution  to  the  malpractice 
insurance  problem,  it  provides  a  novel  approach  to 
meeting  all  of  a  dentist's  casualty  insurance  needs. 

RESULTS  OF  NEW  STUDY   Children  whose  teeth  were 

ON  TOPICAL  FLUORIDES   treated  with  topical  fluorides 

for  three  years  still  had  fewer 
cavities  18  and  24  months  after  treatments  ended  com- 
pared to  children  whose  teeth  were  not  treated,  ac- 
cording to  Dr.  Herschel  Horowitz,  Chief  of  the  Epi- 
demiology Branch,  the  Division  of  Dental  Health's 
Center  in  San  Francisco.  Addressing  the  1970  assembly 
of  the  International  Association  for  Dental  Research, 
Dr.  Horowitz  noted  that  children  in  this  study  were 
fifth  and  sixth  graders  attending  public  schools  in 
Hawaii  who  had  received  topical  applications  of  an 
acidulated  phosphate-fluoride  solution  or  gel  for 
three  years.  Children  in  the  treated  groups  were  found 
to  have  sizable  protection  against  dental  decay. 

When  the  treated  children  were  in  the  ninth  and 
tenth  grades  and  a  year  and  a  half  or  two  years  had 
elapsed  since  treatments  ended,  they  still  had  from 
16  to  42  per  cent  fewer  cavities  than  youngsters  whose 
teeth  were  not  treated. 

Dr.  Horowitz  also  obsrved  that  the  retained  bene- 
fits were  greater  for  children  who  had  received  two 
applications  of  fluoride  each  year  than  for  those  who 
had  only  received  one  treatment  annually. 

DR.  HOLLAND  AWARDED   Dr.  John  J.  Salley,  Chairman  of 
TRAINING  FELLOWSHIP   the  awards  committee  for 

A.  F.  D.  E.  has  informed  15  in- 
dividuals of  their  selection  for  fellowships  by  the 
American  Fund  for  Dental  Education  for  1970-71.  Among 
those  selected  was  Gene  Holland,  D.D.S.,  instructor  in 
operative  dentistry  at  UNC  School  of  Dentistry.  Dr. 
Holland  will  attend  U.  of  Oregon  Dental  School.  He 
will  major  in  operative  dentistry — dental  materials 
and  minor  in  oral  pathology  for  his  gradudate  study. 

MELLON  FOUNDATION    The  Andrew  W.  Mellon  Foundation, 
PLEDGES  ^100,000.    of  New  York  City,  has  pledged 

5100,000  in  support  of  the  Ameri- 
can Fund  for  Dental  Education's  Scholarship  Program 
for  Black  Students. 
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North  Carolina 
Dental  Assistants 
Association 


Mrs.  Jackie  Patillo  of  Burlington,  presided  over  the  20th  Annual  Session 
of  the  North  Carolina  Dental  Assistants  Association  at  Whispering  Pines 
Motor  Lodge  in  Southern  Pines,  May  9-12.  Mrs.  Jimmie  Melton  of 
Kannapolis  was  program  chairman  for  the  meeting. 

Speakers  at  the  four  day  meeting  included:  Mrs.  Janelle  Butler,  ADAA 
Fourth  District  Trustee,  and  Dr.  Jane  N.  Higbee,  director,  Tri-County 
Mental  Health  Center. 

Dr.  Robert  F.  Barkley  of  Macomb,  111.,  lectured  on  "The  New  Look  in 
Preventive  Dentistry." 

Doris  Hiatt  and  Susie  Shue  of  Greensboro  were  presented  The  Thomp- 
son Dental  First  Place  for  their  table  clinic  on  "Gum  vs  Toothbrush." 
Second  place  award  went  to  Hazel  Meyerhoffer  of  High  Point  for  her  table 
clinic  on  "Desirable  Attributes  of  the  D.  A."  Third  place  award  went  to 
Jackie  Newell  of  Matthews  for  her  table  clinic  on  "1-06-00800-2." 

First  place  award  to  student  table  clinics  went  to  Doris  Cogdell  and 
Connie  Richardson  of  Wayne  Community  College  for  their  table  clinic  on 
"Rubber  Dam  Placement."  Second  place  award  went  to  Cathy  Duncan  of 
Guilford  Technical  Institute  for  her  table  clinic  on  "Radiation  Protection 
for  Dentist  and  Patient."  Third  place  award  went  to  Rebecca  Cox  andt 
Barbara  Hale,  UNC  School  of  Dentistry  Dental  Assistant  Program,  for; 
"Teamwork  in  Dentistry." 

The  Alamance-Caswell  Dental  Assistants  Society  won  the  Powers  ands 
Anderson  Best  Cooperation  Award,  and  Rachel  Coates  of  Zebulon  re-f 
ceived  the  Dr.  James  M.  Holland  Loyal  Assistant  Award.  She  has  been; 
employed  by  Dr.  L.  M.  Massey  for  over  23  years. 

The  Dr.  William  H.  Oliver  Achievement  Award  for  most  outstanding'^ 
work  was  presented  to  Jackie  Patillo,  and  the  High  Point  Dental  Assistants: 
Society  won  the  G.  P.  Bryant  Membership  Award.  The  Harry  Lemmons 
Membership  Award  was  presented  to  the  Winston-Salem  Dental  Assistants^ 
Society. 

Cabarrus  County  Dental  Assistants  Society  won  the  Charlotte  Laboratory' 
Attendance  Award  and  the  Greensboro  Dental  Assistants  Society  won  thei 
Dr.  Paul  B.  Morefield  Award  for  the  best  educational  programs. 

Officers  installed  for  1970-71  were:  Mrs.  Jimmie  Melton,  KannapoHs,j 
president;  Mrs.  Aileen  Croom,  Wilmington,  president-elect;  Mrs.  Wilma 
Wilson,  Lexington,  vice  president;  Mrs.  Linda  Hef finger,  Hillsborough,  sec-l 
retary;  Mrs.  Betty  Scott,  Hillsborough,  assistant  secretary;  and  Mrs.  Barbaral 
Talbert,  Chapel  Hill,  treasurer.  j 
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First  District  Dental  Society 


William  A.  Mynatt 
President 


Entertaining  and  Educational 

A  CORDIAL  INVITATION  is  extended  to  all  members  of  the  North  Carolina 
'^^  Dental  Society,  their  wives,  and  auxiliaries  to  attend  the  First  District 
meeting  in  Asheville,  September  26-28,  1970.  The  Grove  Park  Inn  has 
been  redecorated  since  our  last  meeting  and  offers  attractive  accommoda- 
tions for  a  very  special  weekend. 

Saturday  night,  as  usual,  will  be  the  time  for  us  to  get  together  socially 
and  enjoy  conversation,  good  food,  and  the  lighter  side  of  our  activities. 
Arrangements  have  been  made  for  Hal  Strain's  orchestra  to  return. 

By  checking  your  program  you  will  note  that  one  of  the  top  clinicians 
in  the  United  States  has  been  secured.  Dr.  Gerald  Charbeneau,  Chairman 
of  the  Department  and  Professor  of  Operative  Dentistry,  University  of 
Michigan  School  of  Dentistry,  is  a  distinguished  authority  in  the  field  of 
operative  dentistry.  Recently  Dr.  Charbeneau  gave  an  outstanding  seminar 
in  Greensboro,  and  those  who  heard  him  agree  that  we  are  fortunate  to 
have  him  speak  to  our  district. 

Another  highlight  of  our  meeting  is  the  luncheon  on  Monday.  The 
drawing  for  valuable  door  prizes  will  be  made  and  one  must  be  present 
to  win.  Also,  golf  prizes  will  be  awarded  and  the  new  district  officers  will 
be  installed. 

I  am  grateful  to  the  officers,  committees,  and  members  who  have  given 
so  much  thought  and  preparation  to  make  the  forty-ninth  annual  meeting 
entertaining  and  educational.  As  your  president,  I  particularly  urge  all 
First  District  members  to  bring  your  ladies  and  join  us  at  the  Grove  Park. 
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FIRST  DISTRICT 


Program 


GROVE  PARK  INN,  ASHEVILLE 
SEPTEMBER  26-28, 1970 

Saturday,  September  26 

3:00  Executive  Committee  Meeting 

4:00-  6:00  Registration — Lobby 

6:00-  7:30  Cocktail  Party — Ballroom  (Semi-formal) 

8:00-12:00  Dinner  Dance— Ballroom 

Sunday,  September  27 

8:00-10:00     Golf  Tournament— Maggie  Valley  Country  Club 

3:00-  6:00     Registration — Lobby 

4:00-  5:30     Table  Clinics— Laurel  Room 

5:30-  6:30     Cocktail  Party — Green  Room 

Reception  for  State  Officers  and  Wives 
6:30-  7:30     Buffet  Dinner — Plantation  Room 
8:30-10:00     Business  Meeting — Ballroom 
10:00-10:30     Informal  meeting  of  New  Members  with  State  Officers — 
Sunset  Room 

Monday,  September  28 

9:00-12:00     Registration — Lobby 

9:00-12:30     Dr.  Gerald  Charbeneau— Ballroom 
(with  coffee  break  at  10:30) 

1:00-  2:30     Luncheon  with   AuxiUary — Installation   of  Officers — Ball- 
room 


Table  Clinics 

Sunday,  September  27  4:00-5:30  p.m. 

1.  Root  Canal  Therapy  Utilizing  Ointments,  C.  Don  Gerdes,  Asheville. 

2.  A   Method   of  Treating   Anterior  Cross-bite   and   Maxillary   Central 
Diastema,  P.  M.  Noblitt,  Shelby. 

3.  Analgesia  in  Dentistry,  George  Thomas,  Asheville. 

4.  The  Para-Post  Procedure  for  Post  Crowns,  Kent  Rogers,  III,  Asheville. 

5.  Emergency  Tray  Set-up,  Robert  H  .Owen,  Jr.,  Asheville. 

6.  Acute  Tempro-Mandibular  Joint  Syndrome,  Stanley  Holt,  Asheville. 

7.  To  be  announced,  First  District  Dental  Hygienist  Association. 

8.  Laboratory  Procedures  Using  the  Omnivac,  Buncombe  County  Dental 
Assistants  Society,  Asheville. 
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FIRST  DISTRICT 


Essayist 


^  ^ 


Gerald  T.  Charbeneau 
Ann  Arbor,  Michigan 


Dr.  Charbeneau  is  chairman  of  the  Department  of  Operative  Dentistry 
at  the  University  of  Michigan  School  of  Dentistry  where  he  received  a. 
D.D.S.  degree  in  1948  and  an  M.S.  degree  in  1949.  He  is  a  fellow  of 
the  American  College  of  Dentists  and  the  co-author  of  three  textbooks  on 
restorative  dental  materials  and  operative  dentistry. 

Monday,  September  28  9:00  a.m.-12:00  noon 

SOME  NEWER  MATERIALS  AND  PROCEDURES  IN 
OPERATIVE  DENTISTRY 

The  introduction  of  new  materials  requires  continual  reappraisal  of 
clinical  practices.  The  challenge  of  certain  basic  concepts  in  operative  den- 
tistry by  some  clinicians  further  motivates  a  review  of  procedures.  An 
attempt  will  be  made  to  relate  research  findings  in  these  areas  to  the 
routine  practice  of  clinical  operative  dentistry. 
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Second  District  Dental  Society 


M.  Lamar  Dorton 
President 


Be  a  Big  Leaguer! 

Tt  gives  me  one  of  the  greatest  honors  of  my  life  to  be  able  to  write  the  • 

president's  message  this  year  because  only  nine  short  years  ago  I  was 
being  inducted  into  the  Second  District  at  this  meeting  in  Winston-Salem. 

During  this  period  I  have  been  able  to  take  part  in  every  meeting  and 
this  time  choose  the  type  program  we  are  having.  What  kind  of  program 
are  we  having  and  why? 

Our  program  this  year  is  on  the  theme  TO  MAKE  A  DENTIST  RE- 
ALIZE HE  IS  IN  THE  BIG  LEAGUES— to  give  him  relaxation,  boost 
his  morale.  When  he  goes  home  he  will  feel  happy  to  be  a  dentist.  We're  all 
dedicated  to  our  patients  but  why  shouldn't  we  take  time  out  and  have  one 
meeting  to  think  about  ourselves,  our  family,  our  goals  and  see  if  we're  bat- 
ting .150  or  .500.  Everybody  cannot  lead  the  league,  but  if  we  can  keep 
everybody  hustling  we  can  be  on  a  winner,  and  when  you're  on  a  winner  you 
feel  better,  eat  and  sleep  better,  and  life  is  so  enjoyable. 

In  closing  I  would  like  to  thank  the  good  men  who  helped  put  this 
program  together  and  plan  your  time  for  this  meeting.  If  you  can't  come 
you  could  end  up  in  last  place.  See  you  in  Winston-Salem  at  the  new 
Convention  Center  October  10.  Yes,  even  the  Pirates  will  be  represented. 
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SECOND  DISTRICT 

Program 

CONVENTION  CENTER,  WINSTON-SALEM 
OCTOBER  10-13,  1970 

Saturday,  October  10 

2:00-  7:00     Registration 
Cocktail  Party 

Football  Game — Wake  Forest  vs  VPI 
Bus  Transportation  to  and  from  Stadium 

Sunday,  October  11 


10:00-  5:00 

Registration 

8:30 

New  Members  Breakfast 

Golf  Tournament — Site  to  be  Announced 

11:00 

Executive  Committee  Meeting 

1:30-  4:15 

Projected  Clinics 

6:30-  7:30 

Social  Hour 

7:30 

Banquet 

Speaker — Mr.  Bob  Prince 

Installation  of  New  Members 

Monday,  October  12 

10:00-  5:00 

Registration 

9:00-10:15 

Dr.  Frank  Goodwin,  Clinician 

10:15-10:45 

Coffee  Break 

10:45-12:00 

Dr.  Donald  L.  Henson,  Clinician 

12:45-  2:00 

Lunch 

Installation  of  New  Officers 

2:00-  3:15 

Dr.  Frank  Goodwin 

3:15-  3.45 

Coffee  Break 

3:45-  5:00 

Dr.  Donald  L.  Henson 

7:00 

Dinner — Salem  Tavern — Old  Salem 

After  Dinner — Tour — Museum  of  Early  Southern  Decorative 
Arts 


Tuesday,  October  13 

10:00-12:00  Registration 

9:00-10:15  Dr.^ Frank  Goodwin 

10:15-10:45  Coffee  Break 

10:45-12:00  Dr.  Donald  L.  Henson 

12:15  Adjournment 
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SECOND  DISTRICT 

Projected  Clinics 

Sunday,  October  11  1:30  p.in.-4:15  p.m. 

1:30-2:15     Crown  and  Bridge,  Murry  W.  Holland,  Chapel  Hill. 
2:30-3:15     Endodontia,  Gerald  M.  Cathey,  UNC  School  of  Dentistry. 
3:30-4:15     Operative  and  Dental  Materials,  William  D.  Strickland,  UNC 
School  of  Dentistry. 


SECOND  DISTRICT 


Essayist 


Donald  L.  Henson 
Kinston,  North  Carolina 


Dr.  Henson  received  his  D.D.S.  degree  from  the  University  of  Pennsyl- 
vania in  1951  and  entered  general  practice  in  Kinston  the  same  year.  In 
1957  he  limited  his  practice  to  pedodontics.  In  1968  he  left  dentistry  to 
enter  the  business  world.  He  is  now  president  and  owner  of  the  Donald  L. 
Henson  Company,  an  investment  counseling  firm  in  Kinston. 

Monday,  October  12  10:45  a.m.  and  3:45  p.m. 

Tuesday,  October  13  10:45  a.m. 

INVESTMENTS  FOR  THE  DENTIST 

This  lecture  will  cover  such  topics  as  the  need  for  investing,  insurance, 
real  estate,  local  adventures  or  businesses,  the  stock  market,  and  the  ad- 
vantages and  disadvantages  of  incorporating. 
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SECOND  DISTRICT 


Essayist 


Frank  Goodwin 
Gainesville,  Florida 


Dr.  Goodwin  joined  the  faculty  of  the  University  of  Florida  in  1947 
where  he  is  currently  professor  of  marketing  and  teaches  courses  in  sales 
and  sales  management.  In  the  past  18  years  he  has  talked  to  audiences  of 
over  one  and  a  quarter  million  in  47  states  and  has  contributed  over  120 
articles  to  trade  journals. 

He  is  a  past-president  of  the  Gainesville  (Fla.)  Exchange  Club  and 
is  a  member  of  numerous  fraternal  and  business  organizations  in  the 
fields  of  business,  economics,  sales,  and  advertising. 


Monday,  October  12  9:00  a.m. 

WHAT  MAKES  THEM  LOVE  YOU? 

Using  the  results  of  a  survey  he  made  for  an  association  of  dentists  in 
Florida,  Dr.  Goodwin  will  discuss  public  relations  and  how  attitudes  are 
created  toward  dentists. 

Monday,  October  12  2:00  p.m. 

THE  EGOCENTRIC  PREDICAMENT 

This  lecture  will  help  you  understand  why  you  often  have  difficulty  in 
dealing  effectively  with  people. 

Tuesday,  October  13  9:00  a.m. 

WHAT  MAKES  PEOPLE  ACT  LIKE  PEOPLE 

An  interesting  discussion  of  the  "traps"  into  which  you  fall  when  you 
"guesstimate"  why  the  other  person  is  acting  like  he  is. 

[45] 

P 


Third  District  Dental  Society 


C.  Fred  Clark,  Jr. 
President 


Fellowship,  Football,  Facts 


\Jo\j  ARE  CORDIALLY  INVITED  to  attend  the  annual  meeting  of  the  Third 
District  Dental  Society  at  the  Durham  Hotel  and  Motel  in  Durham  on 
October  17,  18,  19. 

Dr.  Linwood  Cherry  and  his  committee  have  worked  long  and  hard  , 
to  provide  us  with  the  finest  in  food  and  facilities  for  our  fall  session. 
Dr.   Baxter  Sapp   has   secured   an  outstanding  clinician   whom  you  will 
not  want  to  miss.  Saturday  afternoon,  all  so  desiring  will  be  able  to  attend 
the  Duke-State  football  game  at  the  new  Carter  Stadium. 

This  year  we  have  been  fortunate  to  secure  the  Duke  University  Golf 
Course  for  our  Sunday  morning  tournament.  So  bring  your  clubs  by  all 
means! 

Our  hygienists  and  assistants  plan  a  full  program.  And  don't  forget  your 
wife.  The  Third  District  Auxiliary  will  have   a  full  program,   as  usual. 

Mark  your  appointment  book  now  to  be  with  us  in  Durham,  October 
17,  18,  19. 
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THIRD  DISTRICT 

Program 


DURHAM  HOTEL  AND  MOTEL 
DURHAM 

OCTOBER  17, 18, 19,  1970 


Saturday,  October  17 

11:00-  4:00     Registration,  Durham  Hotel  and  Motel 
12:00  Duke-N.C.  State  Football 

(bus  leaves  hotel) 
6:00  Social  Hour,  Hill  Room 

7:00  Buffet  Dinner,  University  Ballroom 

9:00-  1:00     Dance,  Washington  Duke  Ballroom 


Sunday,  October  18 

9:00-12:00  Golf  Tournament,  Duke  University 

1:00-  6:00  Registration 

1:00-  2:00  New  Member  Luncheon,  Durham  Room 

2:00-  4:00  Table  Clinics,  Hill  Room 

4:00  Executive  Committee,  Durham  Room 

6:00  Social  Hour,  Hill  Room 

7:00  Banquet — "The  Executives,"  University  Ballroom 

8:30  General  Session,  Washington  Duke  Ballroom 


Monday,  October  19 

9:00  Registration 

9:00-10:30  Drrjames  W.  Cosper,  University  Ballroom 

10:30  Coffee  Break 

10:45  Dr.  James  W.  Cosper,  University  Ballroom 

12:00  Lunch 

1:00-  2:30  CUnician,  University  Ballroom 

2:30  General  Session,  University  Ballroom 
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THIRD  DISTRICT 


Essayist 


Dr.  James  W.  Cosper 
Coral  Gables,  Florida 

Monday,  October  19  9:00  a.m. 

Dr.  Cosper  is  a  graduate  of  the  University  of  Alabama  School  of 
Dentistry.  A  fellow  of  the  International  College  of  Dentists,  he  is  a  member 
of  several  professional  organizations,  including  the  American  Academy  of 
Restorative  Dentistry,  the  American  Academy  of  Dental  Practice  Ad- 
ministration and  the  Pierre  Fauchard  Academy.  He  holds  a  professorial 
appointment  as  guest  lecturer  in  the  post  graduate  division  of  Georgetown 
University  School  of  Dentistry. 

FUNCTIONALLY  DEVELOPED  OCCLUSION 

FOR 

FULL-MOUTH  RECONSTRUCTION 

The  past  decade  has  been  a  fast  moving  one  in  every  branch  of  science. 
As  a  result  of  stepped-up,  basic  research,  breakthroughs  have  occurred  in 
occlusion  as  in  other  sciences.  More  progress  in  investigation  and  interpre- 
tation of  the  basic  physiology  of  occlusion  has  been  achieved  in  the  past 
decade  than  in  the  previous  century. 

As  basic  understanding  has  become  clearer,  clinical  procedures  have  be-: 
come  more  direct,  more  effective  and  more  applicable  to  every  aspect  of 
clinical  practice.   The  prosthetically-based  concepts  of  a  few  years   ago 
are  so  rapidly  becoming  obsolete  that  the  practitioner  who  has  not  kept 
updated  is  in  danger  of  being  outdated. 

The  development  of  a  "customized"  incisal  guidance  will  be  shown.  This  i 
is  considered  an  essential  step  in  forming  stress  free  occlusion.  The  pro 
cedures  of  relating  incisal  guidance  to  posterior  tooth  form  will  also  be  i 
covered. 

This  seminar  will  cover,  not  only  the  basic  understanding  of  the  physi- 
ology of  occlusion,  but  will  stress  its  practical  application  to  cover 
problems  in  the  field  of  operative  dentistry,  periodontics,  pedodontics, 
orthodontics,  and  prosthodontics. 
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THIRD  DISTRICT 

Table  Clinics 

Sunday,  October  18  2:00-4:00  p.m. 

1.  Macro-Photography  In  Endodontics,  Benjamin  W.  Brown,  Chapel  Hill. 

2.  Intentional  Replantation,  Paul  Lehman,  Chapel  Hill. 

3.  Don't  Waste  Time  Polishing  Amalgams,  C.  L.  Sockwell,  Chapel  Hill. 

4.  Coping  Dentures,  Matthew  T.  Wood  and  T.  Carlton  Pierce,  Chapel 
Hill. 

5.  Serial    Extraction — Pro    and    Con,    Claibourne    W.    Poindexter    and 
Thomas  H.  Sears,  Greensboro. 

6.  Soft   Tissue   Examination — A   Waste    of  Time,   E.    Jeff   Burkes,    Jr., 
Chapel  Hill. 

7.  Toothbrush  vs.  Gum  Tissue,  Doris  Hyatt  and  Susie  Shoe,  Greensboro, 
NCDAA. 

8.  Dental  Technology,  Durham  Technical  Institute. 

9.  Preventive  Orthodontics,  Duncan  M.  Getsinger  and  William  C.  Goodwin, 
Durham. 
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Fourth  District  Dental  Society 


C!) 

\ 

k 

Harold  E.  Maxwell 
President 


Fifty  Years  Young! 

"piFTY  years  ago  the  Fourth  District  Dental  Society  held  its  first  meeting. 
-'-  October  3,  4,  and  5,  1970  will  mark  our  Golden  Anniversary  when 
we  meet  in  Fayetteville.  As  we  have  made  tremendous  progress  during 
the  past  half  century,  may  we  now  renew  our  dedication  to  the  service  of 
mankind,  with  the  assurance  that  the  added  knowledge  we  gain  provides 
for  continued  improvement  of  the  quality  of  life  enjoyed  by  those  we  serve. 
Tnspiration  and  renewed  determination  for  excellence  should  be  derived 
from  the  remarks  of  our  essayist.  The  scientific  session  has  been  planned 
with  great  care  to  bring  to  you  an  outstanding  clinician  with  subject  mat- 
ters of  high  qualitative  level.  You  will  be  greatly  impressed  with  the 
achievements  of  the  speaker  and  of  his  many  "new  ideas." 
ICpouRTH  District  dentists  are  proud  of  their  history.  This  year  our  com- 

mittees  have  worked  diligently  to  provide  for  each  of  us  a  new  and 
exciting  program.  The  banquet  Saturday  evening  will  be  followed  by  out- 
standing entertainment  none  of  you  will  want  to  miss.  Past  district  presi- 
dents, 50  year  members,  and  all  new  members  will  be  honored  at  a 
luncheon  Sunday.  Interesting  table  clinics  will  be  presented  Sunday  after- 
noon. 
'  I  'HE  resources  and  talents  organized  in  developing  this  program  are  a 

compliment  to  the  members  of  the  district.  Social  and  recreational 
events  have  been  planned  to  make  the  meeting  pleasant  and  enjoyable. 
The  scientific  session  should  be  stimulating  and  informative.  Good  fellow- 
ship with  old  friends  should  cause  "memorable  occasions"  to  be  relived. 
New  acquaintances  that  will  develop  into  new  friendships  await  you. 
XT' OUR  presence  is  sincerely  desired  for  this  special  meeting.  We  invite 

every  dentist  and  his  wife.  A  special  invitation  is  also  extended  to 
members  of  the  North  Carolina  Dental  Assistants  Association,  the  North 
Carolina  Dental  Hygienists  Association,  and  the  North  Carolina  Dental 
Laboratory  Association.  We  believe  you  will  find  the  Fourth  District  meet- 
ing in  Fayetteville  October  3,  4,  and  5  to  be  exciting,  enjoyable,  and 
educational. 
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FOURTH  DISTRICT 


Program 


DOWNTOWNER  MOTOR  INN,  FAYETTEVILLE 

OCTOBER  3-5,  1970 

Saturday,  October  3 

3:00-  8:30  Registration — Motel  Lobby 

3:30  Clinic  Committee  Meeting — Azalea  Room 

4:30  Executive  Committee  Meeting — Azalea  Room 

6:30-  7:30  Social  Hour — Dogwood  Room 

8:00-  9:00  Banquet— Tarheel  Room 

9:00-  1:00  Dance,  Lee  Boswell 

Sunday,  October  4 

9:00-11:00     Golf  Tournament — Iron  Gate  Country  Club 
11:00  The  churches  of  Fayetteville  welcome  you  to  their  services 

12:00-  7:00     Registration  Desk  Opens — Motel  Lobby 
1:00-  2:30     New  members  Luncheon — Dogwood  Room  (Attendance  is 

mandatory  for  prospective  new  members) 
3:00-  4:30     Table  Clinics— Tarheel  Room 
5:30-  6:30     Social  Hour — Tarheel  Lounge 
6:30-  7:30     Buffet  Dinner— Tarheel  Room 
8:00  First  General  Session — Pine  Room 

Call  to  Order— Dr.  H.  E.  Maxwell 
Invocation 

Report  of  Secretary-Treasurer — Dr.  James  H.  Edwards 
Recognition  of  N.  C.  Dental  Society  Officers  and  Guests — 

Dr.  H.  E.  Maxwell 
Committee  Reports 

President's  Address — Dr.  Harold  E.  Maxwell 
Greetings — President  of  the  N.  C.  Dental  Society 
Progress  Report,  Dental  Service  Corporation — 

Dr.  Roy  L.  Lindahl 
Installation  of  and  charge  to  new  members — 

Dr.  Lloyd  B.  Stanley 
Introduction  of  Newly  Elected  Officers 
Announcements 
Adjournment 

Monday,  October  5 

8:00-   1:00     Registration — Motel  Lobby 
8:45  General  Session — Pine  Room 

Call  to  Order — Dr.  Harold  E.  Maxwell 

Invocation 

Report  on  President's  Address 
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9:00  Dr.  Henry  J.  VanHassell,  clinician 

10:30  Coffee  Break 

10:45  Dr.  Henry  J.  Van  Hassell 

12:00  Dutch  Lunch 

1:30  Dr.  Henry  J.  Van  Hassell 

3:30  General  Session — Pine  Room 

Unfinished  Business 
Installation  of  New  Officers 
Adjournment 
4:00  Executive  Committee  Meeting — Pine  Room 


FOURTH  DISTRICT 

Table  Clinics 

Sunday,  October  4  3:00-4:30  p.m. 

1.  Interceptive  Orthodontist,  R.  L.  Holzbach,  Fayetteville. 

2.  Simple  Color  Photography  using  the  Kodak  Instamatic  Close-Up,  Larry 
Wilson,  Benson. 

3.  Porcelain  Shading  by  Jelenko  Guide,  H.  Wayne  Ridout,  Wilson. 

4.  Patient  Care  under  Premedication,  W.  R.  Caviness,  Fayetteville  (Jenny 
Rothermell  R.N.  and  Charlene  White,  CD. A.) 

5.  To  be  Announced,  R.  A.  Carnevale,  Fayetteville. 

6.  To  be  Announced,  Jeremiah  N.  Partrick,  Wilmington. 

7.  To  be  Announced,  R.  Donald  Coffey,  Raleigh. 
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OURTH  DISTRICT 


Essayist 


Henry  J.  Van  Hassell 
Seattle,  Washington 


Dr.  Hassell  is  currently  director  of  dental  research  at  the  United  States 
Public  Health  Hospital  in  Seattle,  and  assistant  professor  in  the  depart- 
ment of  physiology  and  biophysics,  and  the  department  of  endodontics  at 
the  University  of  Washington.  He  received  his  D.D.S.  degree  from  the 
University  of  Maryland,  and  M.S.  and  Ph.D.  degrees  from  the  University 
of  Washington.  His  major  research  interests  include  oral  neurophysiology , 
pulpal  circulation  and  the  application  of  the  techniques  of  physiological 
research  to  problems  of  clinical  dentistry. 


Monday,  October  5  10:45  a.m. 

PULPAL  PHYSIOLOGY 

This  lecture  will  include  newer  methods  of  studying  pulpal  physiology. 

Monday,  October  5  1:30  p.m. 

APPLICATION  OF  PULPAL  PHYSIOLOGY  IN 
GENERAL  PRACTICE 

This  lecture  will  relate  studies  on  pulpal  physiology  to  the  general  prac- 
tice of  dentistry,  and  will  include  pulpal  pain  and  methods  of  controlling  it. 
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Fifth  District  Dental  Society 


James  L.  Cox 
President 


Educational  and  Enjoyable 


HThe  Fifth  District  again  this  year  is  having  its  annual  meeting  at 

the  Blockade  Runner  on  Wrightsville  Beach.  The  dates  to  be  Friday 

and  Saturday,  September  18  and  19. 

Our  program  committee  chairman,  Walt  Linville,  has  secured  a  program 
of  interest  to  all  our  membership.  Mr.  Harvey  Sarner,  attorney  for  the 
ADA  will  be  the  clinician. 

Ben  Baker,  table  clinic  chairman,  has  secured  a  number  of  outstanding 
table  clinics  which  will  be  presented  somewhat  differently  this  year. 

Our  arrangements  committee,  under  the  leadership  of  Wayne  Anderson 
and  Willard  Hinnant,  has  made  every  effort  to  assure  the  membership 
an  excellent  meeting. 

This  meeting  is  yours  to  enjoy  to  its  fullest.  All  district  officers  look 
forward  to  sharing  it  with  you. 
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FIFTH  DISTRICT 

Program 

BLOCKADE  RUNNER  MOTOR  HOTEL,  WRIGHTSVILLE  BEACH 
SEPTEMBER  17-19,  1970 

Thursday,  September  17 
4:00  Executive  Committee  Meeting,  Executive  Board  Room#2 10 

Friday,  September  18 


8:00-10:00     Registration,  Main  Lobby 
10:00-  1:00     MrT  Harvey  Sarner,  LL.B.,  Secretary,  ADA  Judicial  Council 
1:00-  2:00     Luncheon 
2:15-  5:00     Mr.  Harvey  Sarner,  LL.B. 
6:00  Social  Hour 

7:30  Banquet 

Master  of  Ceremonies — Dr.  M.  W.  Aldridge 

Invocation — Dr.  T.  S.  Fleming 

Welcome — Dr.  Thomas  J.  Head  Jr.,  Wilmington  Dental 
Society 

Introduction  of  Guests — Dr.  M.  W.  Aldridge 
8:30  General  Session — Nighthawk  Room 

Call  to  Order — Dr.  James  L.  Cox 

Necrology  Service — Dr.  Junius  H.  Rose,  Jr. 

Minutes  of  Last  Meeting  and  Secretary-Treasurer's  Re- 
port— Dr.  James  A.  Privette 

President's  Address — Dr.  James  L.  Cox 

Presentation  of  New  Members 

Nominating  Committee  Report — Dr.  T.  S.  Fleming 

Election  of  Officers 


Saturday,  September  19 


8:30  New  Member  Breakfast 

8:30-10:00     Registration 

9:30-11:00     Table  Clinics,  Dr.  Benjamin  R.  Baker,  Chairman 
11:00-11:30     Coffee  Break 
11:30-   1:00     Final  Business  Session 
Committee  Reports 
Report  on  President's  Address 
Installation  of  Officers 
Adjournment 
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FIFTH  DISTRICT 


Essayist 


Harvey  Sarner,  B.S.,  L.L.B. 
Chicago,  Illinois 

Friday,  September  18  10:00  a.m.-ltOO  p.m.  and  2:15-5:00  p.m. 

Mr.  Sarner  is  secretary  to  the  Council  on  Insurance  and  the  Juducial 
Council  of  the  A  .D.A  as  well  as  associate  House  Council. 

He  also  serves  on  instruction  in  dental  jurisprudence  at  the  University 
of  Indiana  School  of  Dentistry. 

He  has  authored  various  articles  in  the  Journal  of  the  A. D.A.  and  lias 
written  2  books,  Dental  Jurisprudence  and  The  Business  Management  of 
Dental  Practice. 

Mr.  Sarner  is  an  attorney  and  has  been  on  the  staff  of  the  American 
Dental  Association  since  1961 . 

PLANNING  FOR  RETIREMENT 

Effective  use  of  Insurance,  Investments,  and  Estate  Planning 

The  emphasis,  as  always,  will  be  upon  giving  the  participants  something 
concrete  that  they  can  use  rather  than  on  philosophy.  To  some  extent, 
professional  corporations  will  be  included  in  the  discussion. 

FIFTH  DISTRICT 


Table  Clinics 

Saturday,  September  19  9:30  a.m.-ll:00  a.m. 

1.  Preventive  Periodontics,  M.  W.  Aldridge,  Greenville. 

2.  Nitrous  Oxide — Wonderful — But,  Jeremiah  Partrick,  Wilmington. 

3.  Endodontics — Would    you    Extract    your    Own?,    John    D.    Hartness, 
Rocky  Mount. 

4.  Pedodontics,  George  E.  Mayo  III,  Goldsboro. 

5.  Orthodontics,  Eastern  North  Carolina  Orthodontic  Study  Club. 

6.  Crown  and  Bridge  Prosthodontics,  Holland  Dental  Study  Club. 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 

Maximum 

ider  30 

148.50 

124.50 

100.50 

76.50 

Maximum 

ider  30 

184.50 

154.50 

124.50 

94.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                            **7  Years  or  to  a 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$169.50              $244.50              $340.50 

142.00               204.50               284.50 

114.50               164.50               228.50 

87.00               124.50               172.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                                       To  Age  65 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$211.50              $289.50              $388.50 
177.00               242.00               324.50 
142.50               194.50               260.50 
108.00                147.00                196.50 

Benefits 
ge  65 

Weekly 

Benefits         Ur 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00              $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional   Group   Disability   Division 
P.  0.   DRAWER   1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
Income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional   information:  919/682-5497 
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This  new 

double-rounded 

bristle... 


Photo  micrograph 
originally  magnified 
1100  times. 


and  1155  others 

just  like  it  are 

why... 


Photo  macrograph 
originally  magnified 
24  times. 


Py-co-paySOFTEX' 

is  now  doubly  safe,  doubly  gentle 

for  tooth  and  gum  care! 

Every  bristle  in  the  new  Softex  toothbrush  is  rounded  once 
.  .  .  then  rounded  again.  This  exclusive  double-rounding 
process  makes  Softex  more  effective  than  ever  for  cleaning 
and  for  gentle  gingival  stimulation.  Softex  bristles  reach 
under  the  free  gingival  margin  to  remove  debris  .  .  .  are  kind  to 
exposed  dentin  and  gingival  tissue. 

The  new  Softex  is  ideal  for  "soft-brushing"  technics.  And 
with  double-rounded,  soft-textured  bristles  in  a  small  head  .  .  . 
a  straight,  slim  handle  .  .  .  and  Py-co-TIP*  for  interdental 
cleaning  .  .  .  it's  a  good  brush  for  patients  who  follow  any, 
or  no  technic. 

You  can  safely  recommend  Softex  to  the  young  scrubbers  .  .  . 
teenage  orthodontic  patients  .  .  .  sufferers  from  gingivitis  or 
periodontitis  .  .  .  even  to  denture  wearers. 

In  the  Pycopay  family,  there's  a  brush  for  every  patient. 
For  a  demonstration  sample,  Softex  or  in  the  natural  or  nylon 
texture  of  your  choice,  please  write  on  your  office  letterhead. 

Pycopay  is  recommended  by  more  dentists  than  any  other 
toothbrush. 

BLOCK  DRUG  COMPANY,  INC. 

105  Academy  St.,  Jersey  City,  N.J.  07302 
2223K  "Quality  Products  for  Dental  Health" 
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PLUS 

QUALITY 

SERVICE 

DEPENDABILTY 

+  +  + 

P.  O.  S(^x  rg56  ^eUfr^uuic  7^2-^90^ 
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GOOD  NUTRITION  PROMOTES  DENTAL  HEALTH 

Cxood  nutrition  is  necessary  for  normal  growth,  development, 
maintenance,  and  repair  oiall  cells  of  the  body.  Dental  health, 
then,  like  general  health,  depends  in  part  on  good  nutrition. 

To  achieve  a  state  of  good  nutrition,  all  essential  food 
nutrients  must  be  provided  in  ample  amounts  and  in  favor- 
able ratio  to  each  other.  In  addition,  the  body  must  be  able 
to  properly  digest  the  food,  and  absorb  and  utilize  the  nutri- 
ents it  provides. 

Dental  health,  therefore,  also  favors  good  nutrition.  This 
interrelationship  is  logical  inasmuch  as  the  first  step  in  the 
digestion  of  food  is  its  thorough  chewing  in  the  mouth. 

Better  dental  health  is  possible  for  most  persons,  if  pres- 
ent knowledge  of  factors  which  influence  the  health  of  the 
entire  body  and  which  affect  teeth  and  gums  locally  is  applied 
to  daily  living  habits.  This  means  meals  should  contain  a 
well-chosen  variety  of  foods.  These  foods  should  provide  all 
known  essential  nutrients  in  recommended  amounts.  Excesses 
of  any  single  type  of  food  should  be  avoided,  especially  those 
which  are  concentrated  sources  of  food  energy  without  being 
accompanied  by  essential  food  nutrients. 

N.  C.  UNITS  .  .  . 

Free    health    educational    materials    ond    services    are    offered    to    dentists 
in  the  following  areas: 

Durham-Burlington-Raleigh      High  Point-Greensboro  Winston-Salem 

816  Brood  St.  914  N.   Elm  St.  619-D  Peters  Creek  Parkway 

DURHAM  GREENSBORO  WINSTON-SALEM 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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Godesco  puts 
ii  the  dentist 
out  of  business 


As  your  practice  grows,  so  do 
your  non-professional 
responsibilities. 

You  find  yourself  putting  in 
more  time  at  your  desk — when  you 
need  more  hours  at  your  chair. 

We  can  help  you  to  stop  doing 
business  during  office  hours.  As 
a  division  of  Codesco,  we  can  offer 
you  total  dental  service.  Everything 
from  supplying  you  with  products 
and  equipment,  to  providing 
complete  laboratory  service,  to 
advising  you  on  management 
matters.  Our  service  covers  just 
about  everything  that  relates  to  the 
business  of  your  practice. 

And  it's  not  only  what  we  can 
do  for  you  but  how  we  do  it.  Our 
services  are  staffed  by  trained 
specialists.  Specialists  in  practice 


location,  in  office  design,  in 
equipment  maintenance,  in 
laboratory  service,  in  management 
practices.  And  our  services  are 
expedited  by  computer  usage.  Our 
application  of  electronic  techniques 
is  the  broadest  in  the  dental 
industry. 

We're  a  part  of  a  national 
organization  with  the  financial 
strength  and  the  know-how  to  offer 
you  complete  and  comprehensive 
service  now.  And,  as  needs  arise,  to 
match  them  with  new  services 
in  the  future. 

We  can  put  you  out  of 
business.  Give  you  more  chair  time 
for  your  patients. 

And  that's  how  it  should  be 
for  a  professional  man. 


KEENER  DENTAL  SUPPLY  CO.,  ASHEVILLE 


t.  OVVjilON  o^ 


CONSOLIDATED  DENTAL  SERVICES  COMPANY 
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What  difference  does  time  make  to  a  stewardess? 


A  stewardess  appreciates  modern  convenience.  And  no  one 
is  more  conscious  of  time. 

So,  like  many  other  patients,  she  will  be  grateful  for  the  control 
of  anesthesia  time  afforded  by  the  two  formulas  of  Carbocaine. 
If  your  work  to  repair  her  smile  is  long  or  complicated, 
Carbocaine  HCI  2%  with  Neo-Cobefrin®  (brand  of  levonordefrin) 
1:20,000  is  preferred:  onset  will  be  rapid  and  the  profound  anesthesia  will  last 
long  enough  for  even  the  most  extensive  procedure.  But  if  the  procedure  involves 
a  relatively  short  time  in  the  chair,  she  can  enjoy  equally  profound  anesthesia 
with  an  earlier  return  of  sensation  if  you  use  Carbocaine  HCI  3%  without  vase* 
constrictor. 

With  Carbocaine  there  is  added  assurance  that  the  anesthetic  will  land  on  target. 
By  maintaining  molecular  stability  through  tissues  and  nerve  sheath  until  it 
reaches  the  right  spot,  Carbocaine  will  assure  ample  anesthesia. 


FOR  YOUR  INFORMATION: 
These  local  anesthetic  solutions  are  for  dental 
block  and  infiltration  injections  only.  There  are 
no  known  contraindications  in  dentistry  except 
for  patients  known  to  be  sensitized.  Inlect  slowly 
and  avoid  intravascular  injection  by  aspirating. 
As  with  all  local  anesthetic  solutions,  adverse 
reactions  due  to  intolerance,  overdosage,  or 
intravascular  injection  may  occur  and  may  in- 
clude nausea  and  vomiting,  hypotension,  con- 
vulsions, and  respiratory  depression.  Such  reac- 
tions occur  infrequently  and  usually  are  readily 
controlled  by  supporting  circulation  with  a 
vasopressor  and  respiration  with  oxygen. 
Supplied  in  sterile  solutions.  CARBOCAINE  HCI 
3%  WITHOUT  VASOCONSTRICTOR-each  ml. 
contains:  Carbocaine  HCI  30.0  mg.  and  sodium 
chloride  3.0  mg.  In  multiple  dose  vials  methyl- 
paraben  1.0  mg.  is  added  and  pH  is  adjusted 
with  sodium  hydroxide  or  hydrochloric  acid. 
CARBOCAINE    HCI    2%    WITH    NEO-COBEFRIN 


1 :20, 000— each  ml.  contains:  Carbocaine  HCI 
20.0  mg.,  Neo-Cobefrin  0.05  mg.,  sodium  chlo- 
ride 4.0  mg.  and  acetone  sodium  bisulfite,  not 
more  than  2.0  mg.  In  multiple  dose  vials 
methylparaben  1.0  mg.  and  sodium  lactate 
1.0  mg.  are  added  and  pH  is  adjusted  with 
sodium  hydroxide  or  hydrochloric  acid.  Both 
formulas  are  available  in  cans  of  50  (1.8  ml.) 
cartridges  and  in  20  ml.  multiple  dose  vials. 
Carbocaine  and  Neo-Cobefrin  are  the  trade- 
marks (Reg.  U.S.  Pat.  Off.)  of  Sterling  Drug  Inc. 

tf%  ■  ■  <>  (0301) 

Carbocaine  hci 

brand  of  meplvacalne  hci 


^^^^^ 


Cook-Waite  Laboratories,  Inc. 

90  Park  Avenue 

New  York.  N.Y.  10016 
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For  a  lifetime 

of  smiles 

and  sweet  talk . . . 

LUXENE' 

Vinyl  Teeth 


There  are  many  advantages  .  .  .  both  seen  and 

unseen  ...  to  Luxene  Vinyl  Teeth.  The 

quality  and  physical  characteristics  of 

Luxene  Vinyl  Dentures  and  crown 

and  bridge  restorations  have  been         :_^ 

proven  and  accepted  by  the  dental       I 

profession  for  years.  Now, 

Luxene  Vinyl  Teeth  are 

heralded  as  the  finest  and 

toughest  available. 

The  advantages  of  Luxene 
Vinyl  Teeth  assure  natural,  & 

uninhibited  comfort  and  ^     ' 

lasting,  personal  confidence. 
Prescribe  this  kind  of  4 

security  for  your  next  J 

denture  patient. 

Luxene  Vinyl  Teeth  ...  in 
today's  most  popular  molds 
and  shades  .  .  .  and  Luxene 
Vinyl  Dentures  are  available 
through  the  Luxene  processing 
dental  laboratories  listed  on  the 
opposite  page.  . 


These  quality  laboratories 
are  at  your  service: 

BURAN  DENTAL  LABORATORY 
1212  Wall  Street 
Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional   Building 
Raleigh  832-6054 


LENOIR  DENTAL  LABORATORY 
103  N.  Boundary  Street 
Lenoir  PLaza  4-4601 


THE  RALEIGH   DENTAL 
LABORATORY 
800  St.  Mary's  Street 
Raleigh 


832-7673 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 

WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


Hoiumedicajnc. 

DENTAL    DIVISION  /  LUXENE    PRODUCTS 
118   E.   25   St.,    New   York,    N.Y.    10010 


DOCTOR:  This  check  could 
save  your  practice! 


Think  about  it!  Your  professional  career  is  largely  dependent  on  your 
health.  If  a  lingering  accident  or  sickness  should  strike  you,  could  you 
maintain  your  business  and  operate  your  office? 

You  can't  afford  to  be  without  the  North  Carolina  Dental  Society's 
official  Overhead  Expense  Protection.  This  modern  plan  can  pay  you  as 
much  as  $1,000.00  a  month  (depending  on  your  average  monthly 
expenses)  up  to  a  total  of  $12,000.00  to  help  take  care  of  your 
customary  fixed  expenses  when  you  are  disabled  by  a  covered  sickness 
or  accident. 

This  is  tax-free  cash  to  help  you  pay: 

'"■  office  rent         '■'■  utilities         '-'■'  employee  salaries         '■  laundry 
'accountant's  service         Maxes         ^'^  officeequipmentdepreciation 
'-  payment  of  interest  on  business  premise         '■'■  postage 
'■'-  stationery  ^'^monthly  pro  rata  amounts  due  on  annual 

charitable  contributions. 

Get  all  the  facts.  See  for  yourself  why  this  protection  is  so  necessary 
to  you.  Complete  the  coupon  below  for  full  information. 


Or  contact: 

GEORGE  RICHARDSON  AGENCY 
720  Peters  Creek  Parkway 
Winston-Salem.  N.  C.  27102 


JOHN  A.  MORAN  COMPANY 
810  Princess  Street 
Wilmington.  N.  C.  28401 


ASHEVILLE  DIVISION  OFFICE 
Kenneth  A.  Chase,  Gen.  Mgr. 
Northwestern  Bank  Building 
Suite  500 

1  West  Pack  Square 
Asheville,  N.  C.  28807 


RtPR!seNTIN(. 


Mutual^ 
^mahaVi^ 

Thp  dampiinii  ihol  patf'. 


Life  Insurance  Affiliate:  United  of  Omaha 


MlIlAl  Of  OM*H*  INSURANCE  COMI 
HOMI  OfFKS    OM*H4    NEBRASKA 


NORTH  CAROLINA  DENTAL  SOCIETY 
P.  0.  Box  11065 
Raleigh,  N.  C.    27604 

Please   rush    me   full   details   on  your  official 
Overhead  Expense  Protection  Plan. 


Name. 


Address. 
City 


State. 


.ZIP. 
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Aluminous  Porcelain 
Porcelain 


Pyroplast 


Chrome  metal  for  Crown  &  Bridge  Cases 


Now- 


A  new  idea  in  Porcelain 

—  Biodent  - 

The  Porcelain  with  its  own 
shade  guide 


Send  your  next  case  to  the 
quality  crown  and  bridge  lab. 


WESTLUND  DENTAL  STUDIO,  INC. 

6701   PENN  AVE.  SO.  MPLS.,  MINN.  55423 

ACdDITDBY 


fjaoL 
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-ECONOMY 


INTECRITY 


Why  are  so  many  dentists  changing  to  Rx  Jeneric  Golds? 

•  Because  our  golds  are  made  under  the  direction  of  experts  in  the  formulation  of  dental  golds 
and  only  dental  golds! 

•  Because   our   golds   are   manufactured   under  the   latest,    most   sophisticated    metallurgical 
techniques! 

•  Because  —  with  no  sacrifice  of  quality  —  you  save  30%  or  more! 
It's  that  simple. 


You'll    find    Rx   Jeneric 
Golds  ideal  for  every  pur- 
pose. Example  —  RxCG... 
a   superior  Ceramic  gold 
for  1800°  porcelains. 


THERE'S  AN  "Rx  JENERIC" 
GOLD 
for  EVERY  PURPOSE 


Assures   perfect  bondini 
sag-proof    and     stress- 
proof  support   for  your 
fine   ceramic   restorations 
.  .  .  casting   temp.    2250°; 
Brinell  hardness  165! 


Example — RxTP...a  hard  gold  alloy  —  guaranteed  for  full  mouth  restora- 
tions...formulated  specially  for  thermoplastics.  May  be  used  wherever 
hard  gold  is  indicated. 

Rx  Jeneric  manufactures  all  standard  golds.  RxA  Type  I  . . .  RxB 

Type  II . . .  RxC  Type  III  and  RxlV  Type  IV  CASTING  GOLDS 

are  guaranteed  to  comply  with  A.D.A.   Specification   5. 

The  director  of  the  Rx  JENERIC  gold  fabricating 
laboratories  has  a  background  of  several  decades 
as  a  crown  and  bridge  specialist,  Founder  of  the 
Ceramco  Co.  and  Educational  Director  of  several 
outstanding  Dental  Companies. 


AT 

LOW,  LOW 

COST 


strict  cost  control  and  efficient  ad- 
ministration makes  it  possible  for  us 
to  supply  Rx  Jeneric  Golds  at  an 
average  of  30%  below  the  prices  of 
comparable  golds. 

Despite  this  important  saving,  you 
cannot  buy  better  golds  at  any  price. 


Send  the  coupon  for  detailed  information 
and  price  list  on  RxJeneric  —  the  golds  of 
Integrity! 


Rx-JENERIC  GOLD  CO.,  INC. 

P.O.  Box  724,  1260  Old  Colony  Rd. 
Wallingford,  Connecticut  06492 
Phone:  (203)  237-3736 


Please  send  detailed 
on  Rx  Jeneric  golds. 

Dr. 

information 

and 

price 

list 

Aridre.ss 

City 

state 

Zi 

P 

NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticonium  Castings 
Gold  Castings 

FULL  DENTURES 

Lucitone  199 
Swissedent 

CROWN  AND  BRIDGE 

Ticon 

Pyroplast 

Ceramco 

Fred  Noble 

Fred  Noble,  Jr. 

225   Professional   Build 

ng 

Box  825 

Raleigh,   North   Carolina 

27602 

Telephone:  832-4616 
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THE  MAir  BEHIND  THE  CROWI 


rhe  combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  teci 
lology,  all  blended  together  —  plus  many  years  of  practical  experience,  sets  our 
ceramists  apart  from  the  ordinary  dental  technician.  In  more  than  20  years  of 
Dractical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  a 
•elate  the  endless  graduations  of  color  and  shades,  which  play  such  an  importai 
Dart  in  giving  life  like  tones  to  porcelain  jacket  crowns.  Pji  treasures  itsabilitv 
feel  and  capture  the  inner  beauty  of  the  human  tooth  form.  i 

/ACUUM-FIRED  FOR  STRENGTH  &  UNDERGLG 


CUT  HERE  .. 


VVe  will  mail  you  our 
price  list,  *pre-paid 
mailiiig  labels  and  pre- 
8cri|>tioB  pads.  Cut  out 
business  reply  ^label, 
paste  to  envelope  with 
your  :^ja.me  and  ad- 
drBsa  '"'—■  We  will  uaT 


FROM 
DR 


FIRST  CU 

PERMIT 
NO.  1937 
NEW  YORK 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAJLEO   IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  GY 


Porcelain  Jackets  Incorporated  = 

Su^^sidiaiy  Of  PRINCE  MEDICAL -DENTAL  INC. 

162  West  72  Street        New  York.  N.Y.  10023 


HEN  YOUR  PATIENTS  DENTAL  APPEARANCE 

IS  AN  IMPORTANT  BUSINESS  ASSET- 


^e^jcAjJ^ 


VITALLIUM    FOR  THE  FINEST 
COBALT  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 


FOR  THE  FINEST  PORCELAIN  BONDED 
TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS. 


Vi  HALE  ST. 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients. 

1  Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 

CHARLESTON,  WEST  VIRGINIA 


THE  ONCE-EVERY-FIVE-YEARS 
DENTAL  VISIT  IS  NOT  ENOUGH. 


WE'RE  DOING  SOMETHING  ABOUT  IT. 


The  new  North  Carolina  Dental  Benefits 
Program  now  available  to  Blue  Cross  and 
Blue  Shield  groups  with  25  or  more 
employees  puts  proper  dental  care  on 
the  same  prepayment  basis  as  hospital 
and  medical  care.  We  hope  it  will  mark 
the  beginning  of  a  professional  dental 
care  program  for  those  Tarheel  families 
who  do  not  now  see  their  dentist  on  a 
regular  basis. 

The  Blue  Cross  and  Blue  Shield  Dental 
Benefits  Program  offers  five  types  of 
dental  care:  preventive  dentistry,  mainte- 
nance dentistry,  restorative  dentistry, 
periodontal  dentistry,  and  orthodontic 
dentistry.  All  basic  coverage  plans  offer 
preventive   and    maintenance    coverage. 


Restorative  care  is  optional  but  must 
be  added  before  subscribers  can  have 
periodontal  and  orthodontic   coverage. 

Benefits  for  services  are  paid  directly  to 
the  dentist  on  the  basis  of  usual, 
customary,  and  reasonable  charges. 
Approved  by  the  North  Carolina  Dental 
Society,  this  program  is  the  first  of  its 
type  offered  by  Blue  Cross  and  Blue 
Shield.  It's  a  major  step  in  achieving 
comprehensive  prepaid  dental  care  for 
the  people  of  North  Carolina. 

This  new  Dental  Benefits  Program  is  our 
way  to  help  eliminate  the  once-every-five- 
years  (or  less)  dental  visit.  We'll  be  giving 
it  a  hard  push  from  now  on. 


North  Carolina  Blue  Cross  and  Blue  Shield,  Inc. 
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Specify 


Electro -Vacuum  Processed 
Restorations 

for 

All  Prosthetics 

Dentures  •  Jackets  •  Veneers  •   Bridges 

"THE  STRONGEST,  MOST  COMFORTABLE  DENTURES 
EVER  PROCESSED" 

WITH  IMPRESSION  ACCURACY 
COMPLETELY  NON-TOXIC  — 


acalon-processed  dentures  oflfer 
)mfort,  stability,  strength  and  uni- 
trm  color  never  achieved  by  other 
iring  methods.  A  patented  process, 

makes  possible  the  electro-vacuum 
iring  of  acrylic  dentures,  reinforced 

idgework  and  jacket  crowns.  Place 
3ur  denture  orders  for  Vacalon 
recessing  today  .  .  .  your  require- 
lents  will  receive  expert  attention 
I  every  detail. 


•  All  toxic,  irritating  chemicals  are 
removed  during  cure. 

•  Articulation  never  destroyed  by 
shrinkage  after  denture  is  re- 
moved from  model. 

•  No  reactive  chemicals  to  destroy 
colors. 

•  10  years  field  testing. 


Since   1961    we've  constructed 

over 

10,000  Dentures 

15,000  units  Bridgework 


^  ULLIVAN      J_/AI 


BORATORIES 


1314  I  St.,  N.W.  Ph.  202-628-6442 

Box  1823 

WASHINGTON,  D.  C. 
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Den  Pharmaceuticals,  Incorporated 

DRAWER   2000  LUMBERTON,    N.  C.     28358 


dedicated  to  aiding   the  dentist   in   the   rational   application 
of  pharmacotherapy. 


products   developed   to   accommodate  the   pharmaceutical 
needs  of  the  dental   patient. 


oriented  toward  the  dentist's   controlling   the   usage   of 
the  Company's  products  through   in-office  application 
or  through  pharmaceutical  prescription. 


represented  by  highly  qualified  Professional   Relotions  Affil- 
iates  whose   sole    responsibility   is   to   personally   call    upon 
the  dentist  to  provide  him  with  continuing  information  in 
the  area  of  pharmacology  as   it  pertains  to  dentistry. 


continuing  information  provided  through  the  efforts  of 
a    highly   qualified    panel    of   consultants    who   are 
authorities   in   dental   pharmacology,    research   and 
education. 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.  11201 

Telephone:  Area  Code  212  -  TR-5-2656-7 

Hca^c^  mail  6^x 

Write  for  Price  List  or  Apply  to  Next  Case 


From_ 


FIRST  CLASS 

Permit  No.  28401 

Brooklyn,   N.  Y.  11201 


BUSINESS     REPLY     MAIL 

No  Postage  Stamp  Necessary  If  Mailed  In  The  United  States 


—POSTAGE  WILL  BE  PAID  BY- 
GEORGE  BENSON   DENTAL  LABS.   INC. 

383   PEARL  STREET 
BROOKLYN,   N.  Y.  11201 
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The  Oddo  Hinge-Action  Clasp 

When  the  movable  arm  is  placed  anywhere 
in  the  undercut  region,  the  hinge  clasp  is  com- 
pletely unobtrusive. 

What's  more,  it's  completely  passive  — 
exerts  no  pressure  against  the  tooth  at  any  time, 
yet  will  allow  a  moderate  amount  of  working 
movement  in   all   directions. 

The  abutment  teeth  are  not  subjected  to 
the  stress  of  the  working  saddle  on  the  ridge, 
and  loads  can  be  distributed  to  regions  that  best 
absorb  them  —  without  trauma  to  abutment  teeth. 


The  Oddo  Hinge-Action  Clasp/ 


ROTHSTEIN  DENTAL  LABORATORIES,  INC. 

''Quality  Conliol,  Versatility,  Time  Scheduling;  makes  the  difference" 

P.O.  Box  1740,  Wpshington,  DC.  20013 
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^Ihtx-^htx  ^^ntal  Cnmpaitg 


Raleigh  J  North  Carolina 


Robert  D.  Walker  J.  Pullen  Sizer 
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(laledXfJi.  denied  JlcJiC^iato^ 


Inc. 


Since, 
19i9 


TRUMAN  G.  WILLIAMS,  Pres. 
800  St.  Mary's  Street 
RALEIGH,  N.  C 

Phone  TEmple  2-7673  Box  12226 
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WILLARD  PERRY 

VIC  EULISS 

TAR 

HEEL  DENTAL 

Specializing  in 

CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 

STUDIO 

• 

BOX 

86 

GRAHAM,  N.  C. 

27253 

GREENSBORO  LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 


llassified  Advertising 

tes:  $3.00  for  30  words  or  less;  additional  words  5c  each.  Remittance  must  accompany  order, 
adline  for  accepting  advertising  is  first  of  month  preceding  month  of  publication.  Send 
!ers  to  The  Journal  of  the  North  Carolina  Dental  Society,  Box  11065,  Raleigh.  N.  C.  27604. 


DR  SALE.  Available  for  immediate  occupancy — 3  bedrooms,  fully  car- 
ted and  draped  new  beach  cottage.  Club  Colony  Addition,  Old  Ft.  Macon 
J.,  Atlantic  Beach,  N.  C.  Contact:  Dr.  L.  E.  Ross,  JaRo,  Inc..  422  Pol- 
;;k  St.,  New  Bern,  N.  C. 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

•   *   * 

1110  Candler  BIdg.  Box   1404 

Atlanta  1,  Georgia 

525-6512 
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I  really  hate  to  see  you  go,  Miss  James! 


// 


■low  many  times  have  you  said  that, 
;tor? 

t's  a  real  blow  when  a  skilled,  well- 
ined  assistant  leaves  to  get  married, 
A/hatever.  Where  will  you  find  someone 
'epiace  her? 

hat  blow  can  be  sottened  a  lot  if  you 
t  remember  to  call  your  Full  Service 
pplier.  He  shares  your  concern  and 
1  assist  you  in  finding  just  the  right 
miliary  help  you   need.   He  maintains 


close  touch  with  personnel  situations  all 
over  the  area... people  who  want  to  move 
their  job  because  they're  moving  their 
home.  Personality  conflicts.  Practices 
which  are  moving  or  closing  for  retire- 
ment. New  graduates  of  training  schools. 
Skilled  people  who  are  moving  into  your 
town. 

Your  Full  Service  Supplier  renders 
many  such  services  besides  selling  gold, 
teeth,  merchandise,  partsand equipment. 
That's  what  "full  service"  is  all  about. 


FULL  SERVICE 
SUPPLIER 


Denfal  Company,  Inc. 

Member:  American  Dental  Trade  Association 


CHARLOTTE 
LABORATORY 

414  North  Church  Street 
CHARLOTTE,  N.  C. 

P.  0.  Box  2033  Phones  4-6874—4-6875 

VITALLIUM 


MICRO-  hU^L^WM^  GOLD 

BOND  roV^fl^  mR/lj      CERAMICS 


Each  Department  Offj 
Specialized  Se 

LUXENE  44  FOR  SUPERIOR  DENTUR|S 

Marching  along  together 
for 

BETTER  DENTISTRY 
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774  TH  ANNUAL  SESSION 


May  10-13,  1970 


1970-1971  COMMITTEES 


THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


Wliat  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 


The  reason  is  all  of  these  tilings,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


®  Br  Auslenol,   Inc. 


WOODWARD   PROSTHETIC  COMPANY 
153   Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 


ACCREDITED  BY 


^ 


A  moment  ago  it  was  just  an 
ordinary  telephone.  Now  it's  a  hot 
line! 

His  office  is  out  of  some  item 
he  needs  right  away.  Or  maybe  a 
vital  piece  of  equipment  suddenly 
stopped  working. 

So  he's  calling  us.  Naturally  he 
calls  us  because  we're  his  "full 
service"  supplier  for  all  his  needs. 


And  we're  glad  he's  turning  the 
problem  over  to  us  because  that's 
part  of  what  "full  service"  means. 
We  don't  supply  just  merchan- 
dise ...  or  gold  ...  or  teeth  ...  or 
equipment  ...  or  parts.  We  supply 
service,  too  .  .  .  the  service  that 
makes  all  the  other  things  work  just 
a  little  bit  better. 


FULL  SERVICE 
SUPPLIER 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


[f  you're  paying 

for  Trubyte  Teeth  here  and  here... 


Make  sure 
l^ou  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 

But  they  haven't  been  able  to  copy  Trubyte  quahty. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways... 

First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the 
-':'A  Trubyte  Crescent  (^  trademark.  It's  your  guarantee 
ifi^X     of  the  Trubyte  quahty  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best, 
make  sure  you  get  the  best 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 
Denlsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend" 

Biotorm* 

Biotone' 

New  Hue  V.F' 

New  Hue' 

POSTERIORS  ► 

Trubyte 
33° 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
F' ictlonals 

Trubyte 
Rationals 
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Report  of 
the  President 


Claibourne  W.  Poindexter, 
Greensboro 


Mr.  Vice  President,  President-Elect  Deines,  Distinguished  Guests, 
adies  and  Gentlemen : 

We  have,  beginning  this  evening,  what  we  believe  to  be  an  outstanding 
leeting.  It  is  a  time  for  fellowship,  a  time  for  learning  and  a  time 
)r  setting  the  policies  of  our  organization  for  the  coming  year. 

In  this  address  it  is  customary  and  entirely  appropriate  to  take  the 
me  to  thank  the  many  committee  members  who  have  worked  so  ef- 
^ctively  in  our  behalf  during  the  past  year,  and  in  particular  it  is  ap- 
ropriate  for  me  to  thank  those  who  have  brought  this  meeting  to  its 
ruition. 

I  will  not  take  the  time  of  this  audience  to  recapitulate  the  ac- 
vities — the  successes  and  failures — of  this  Society  for  the  past  year, 
hese  have  been  adequately  documented  in  our  publications  and  mailings. 

You,  President-Elect,  Bill  Hand,  will  know  next  year  when  you  stand 
ere  how  poignantly  true  it  is  when  I  say  humbly  that  I  have  not  done 
16  job  I  ought  to  have  done,  I  could  not  do  the  job  I  thought  I  could 
o,  and  I  am  only  now  beginning  to  be  capable  of  doing  the  job  as  I 
rish  it  could  have  been  done. 

Each  address  should  have  a  purpose,  and  in  considering  the  purpose  of 
anight's  remarks  I  was  reminded  of  the  story  that  Albert  Coates  tells 
ipon  himself  with  such  good  humor. 

Now,  for  those  of  you  who  do  not  know,  Albert  Coates  is  a  native 
forth  Carolinian  from  Smithfield,  and  he  went  all  the  way  to  Boston 
0  study  law  at  Harvard  Law  School.  As  a  promising  recent  graduate  he 
eturned  to  Chapel  Hill  ostensibly  to  teach  in  the  law  school  but  with  a 
ecret  yearning  to  establish  the  Institute  of  Government — which  he  did 

and  which  institute  has  meant  so  much  to  state,  county  and  municipal 
overnment  in  our  region. 

As  a  part  of  the  beginnings  of  Albert's  dream  he  had  a  seminar  for 
dice  officers  on  the  intricacies  of  criminal  law.  After  three  days  of  lec- 
ures  punctuated  with  Harvard  Law  Latin — which  might  as  well  have 
>een  North  Carolina  Greek  to  most  of  the  audience  —  a  grizzled  old 
(olice  sergeant  from  Coates'  home  town  of  Smithfield  rose  at  the  back 
f  the  room  and  pointed  an  accusing  finger,  saying,  "Now,  Albert,  I 
nowed  you  when  you  won't  and  you  still  ain't." 

Well,  there  are  those  of  you  in  this  room  who  knowed  me  when  I 
i^on't  and   perhaps   I   still  ain't.   Yet  one   cannot   come   to   this   office   as 

have  spent  the  past  six  years,  without  gaining  a  wealth  of  experience, 

perspective  of  where  our  profession  stands  in  this  moment  of  time, 
nd  some  insight  into  the  role  it  must  play  in  the  future. 

Herb  Lassiter  once  said  that  there  is  no  deader  issue  than  the  views 
t  the  immediate  past  president,  so  I  will  seize  the  prerogative  of  this 
fioment  to  incapsulate  the  observations  and  views  which  I  have  held 
[ear  and  promoted  throughout  this  term  of  office. 

Third  party  dentistry  came  quietly  of  age  in  North  Carolina  on  Janu- 
iry  first  of  this  year  with  the  beginning  of  "Medicaid"    (Title  XIX)   of 
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the  Social  Security  Act.  To  many  of  us  it  has  little  meaning  yet,  am 
we  are  getting  vaguely  tired  of  hearing  it  crop  up  at  every  meeting. 
Perhaps  instead  we  ought  to  be  getting  tired  of  being  vague  abou 
concepts  such  as  these,  which  will  have  so  much  impact  on  the  lives  o: 
our  people  and  the  way  in  which  we  earn  our  living. 

Franklin  Roosevelt,  the  father  of  social  conscience  in  American  Gov* 
ernment,    said   in   his   second   inaugural   address,    "I   see    one    third   of 
nation  ill-housed,  ill-clad,  and  ill-nourished."  People  thought  him  a  grea; 
liberal  or  a  consummate  socialist  scoundrel  depending  on  their  politica 
persuasion,  but  significantly  by  present-day  standards  of  either  politica  t' 
party  his  views  would  be  classified  as  socially  inadequate.  The  changinp  d 
philosophy  of  our  electorate  and  therefore  of  our  government  is  addinji 
a    new    dimension    to    the    rights    of    citizenship,    and    this    new    dimen 
sion  is  the  right  of  every  citizen  to  adequate  health  care,  regardless  (>|1) 
economic  status. 

The  career  men  in  Washington,  those  public  servants  who  weathei 
each  succeeding  administration,  have  an  uncanny,  intuitive  knack  fo 
knowing  what  Congress  will  legislate  even  before  the  bills  are  drawr 
and  before  the  debates  are  joined.  Once  they  said  quietly  and  privately^ 
now  they  say  publicly  for  all  who  will  listen  that  a  compulsory  Na; 
tional  Health  Service  is  but  from  four  to  ten  years  away.  It  seems  no 
longer  a  question  whether  it  will  come  to  that  but  rather  when  anj 
what  form  it  will  take. 

In  travelling  around  this  state  I  have  been  impressed  with  the  in 
credible  naivety  I  hear  among  our  doctors — both  dental  and  medicaj 
Because  Medicare  and  Medicaid  are  unsatisfactory  solutions:  ill  con 
ceived,  poorly  legislated  and  atrociously  administered,  we  doctors  se: 
them  failing  and  take  comfort  that  the  Congress  will  realize  that  ou 
economy  can  never  support  these  schemes.  And  in  failing  we  hold  th 
forlorn   hope   that   they    (the   Congress)    will   abandon   such   pursuits. 

Have  we  listened  to  our  radios  and  televisions — do  we  read  our  news 
papers?  The  group  that  is  emerging  with  the  egg  on  its  collective  faci 
is  not  the  Congress  but  the  doctors,  and  the  failure  of  bureaucrat! 
health  care  is  being  laid  at  our  doors. 

Dentistry  may  be  but  a  small  part  of  the  health  care  budget,  and  i 
is,  but  the  fabric  of  our  future  is  inextricably  woven  with  the  woof  c 
hospital  costs  and  the  warp  of  medical  fees.  When  they  lynch  thf 
scapegoat,  we  cannot  expect  to  be  spared. 

Have  you  heard  the  recent  humorous  recordings — do  you  know  wha 
our  country  finds  sarcastically  funny?  Here's  one: 

There  is  this  old  Indian  medicine  man  being  interviewed  by  an  an 
nouncer — "You  say  you  aren't  a  member  of  any  medical  group?" 

"No,  no  can  drive  white  Cadillac;  no  play  golf  on  Thursday." 

"But  you  do  get  referrals!" 

"Yes,   me  get  referrals — two  kinds — terminal  cases  and  slow  pay." 

Now,  this  may  be  good  for  a  laugh,  particularly  as  it  is  aimed  some 
what  obliquely  at  our  medical  breathren,  but  it  is  a  sick  type  of  humc^ 
only  lightly  masking  an  undercurrent  of  hostility  over  the  ruinous  cos^ 
of  being  seriously  ill. 

We  speak  reverently  of  usual,  customary  and  reasonable  fees  as  if  ot 
country  had  bought  this  concept.  George  Meany  says,  "You  forget  th 
first  two  in  any  serious  discussion  and  let's  talk  about  the  third  one- 
reasonable  costs." 

We  have  no  assurance  even  that  the  fee-for-service  concept  will  su: 
Vive.  Capitation  payment  on  a  yearly  basis  or  fee  per  visit  may  emerj 
as  our  mode  of  compensation.  Our  most  optimistic  view  with  any  qualil 
of  realism  may  suggest  a  negotiated  fixed  fee  schedule. 

Several  major  national  health  insurance  bills  have  been  introduce 
into  the  Congress.  Probably  this  year  none  will  pass.  Some,  obviousl; 
are  ridiculous,  but  there  is  a  message  there  for  us.  Let  us  not  mi 
take  the  melody  because  of  its  introduction. 

So  that  we  may  know  where  we  stand,  the  American  Medical  A, 
sociation  has  its  program  that  is  called  Medicredit  and  it  will  elimina 
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lentistry  from  financing  support  on  the  federal  level.  The  AMA  did  not 
ist  dental  care  as  one  of  the  "basic  health  care"  benefits. 

I  personally  am  getting  a  little  tired  of  attending  meetings  on  com- 
)rehensive  health  planning  and  listening  to  talk  of  medical  illness  care 
•nly.  Dentistry  has  an  authentic  role  to  play  in  a  total  health  concept 
md  dentists,  oblivious  to  it  all,  with  vision  no  further  than  the  window 
>f  their  operatory,  are  going  to  have  to  become  their  own  advocates  or 
urely  suffer  the  consequences  of  this  default. 

Informed  sources  feel  that  the  program  will  probably  emerge  as  a 
ooperative  venture  between  government  and  private  insurance  inter- 
nediaries. 

May  I  ask  the  question,  who  administers  Title  XIX  for  dentistry  in 
'Jorth  Carolina?  Blue  Cross  and  Blue  Shield — an  honorable  organization 
)ut  one  which  intrinsically  is  destitute  in  expertise  in  dental  problems — 
m  organization  by  charter  controlled  by  the  physicians,  the  hospital 
idministrators  and  the  laity. 

Before  we  criticize  Blue  Cross  for  its  administration  or  the  De- 
)artment  of  Social  Services  for  selecting  them  intermediaries,  let  us  ask 
he  question,  what  reasonable  alternatives  did  dentistry  offer?  The  an- 
iwer  is  none. 

We  have  talked  Dental  Service  Corporation  in  this  State  quite  knowl- 
;dgeably  for  years,  but  the  disappointing  fact  remains  that  we  are  still 
n  the  talking  stage  and  patently  we  have  failed  to  put  our  money  where 
)ur  mouth  is — and  this  is  precisely  what  we  are  going  to  have  to  do, 
or  none  other  than  we  are  interested  for  the  legitimate  concerns  of 
lentistry. 

Present  government  health  programs  will  fail.  Congress  and  the  people 
vill  not  tolerate  these  inept  solutions  to  the  problem.  As  an  example, 
here  are  over  two  hundred  separate  programs  under  the  Department  of 
iealth.  Education  and  Welfare,  separately  funded,  which  have  dental 
benefits.  Frequently  one  group  doesn't  know  that  another  exists.  Waste 
and  confusion  and  costs  will  do  these  present  programs  in,  and  a  single 
lational  agency  is  sure  to  be  the  successor.  Will  we  again  be  caught 
with  no  constructive  alternative  to  administer  dental  benefits? 

Our  course  is  clear.  We  must  activate  a  dentally  oriented  inter- 
mediary competitively  competent  to  bid  for  this  business  in  the  common 
marketplace  for  this  business.  We  need  a  service  corporation  and  we 
need  it  now.  Experience  has  shown  that  we  needed  it  yesterday.  Let  not 
the  future  show  that  we  failed  to  provide  it  tomorrow. 

With  the  Federal  Government  assuming  financial  responsibility  for 
health  care,  a  crescendo  of  developing  demand  is  about  to  be  heard 
across  our  land.  Therefore,  logically  our  second  most  important  problem 
must  be  concerned  with  how  we  are  going  to  meet  this  demand.  Cer- 
tainly the  extension  and  expansion  of  duties  delegated  to  auxiliary  per- 
sonnel are  the  only  possible  avenues  available  to  us.  Organized  dentistry 
has  recognized  this  need.  Our  State  Board  of  Dental  Examiners  in  recog- 
nizing this  need  recently  made  sweeping  changes  in  its  rules  and  regula- 
tions to  permit  this  orderly  expansion  of  duties.  Clinical  research  must 
now  be  done  to  answer  the  questions  of  what  can  be  delegated,  to 
which  person,  and  with  what  level  of  training. 

The  most  efficient  system  of  care  depends  upon  a  hierarchy  of  pro- 
gressively trained  individuals  no  level  of  which  routinely  performs  tasks 
which  can  be  performed  by  those  of  a  lower  level  of  education.  We  have 
many  leagues  to  go  in  accepting  this  concept  objectively. 

The  actual  implementation  of  this  concept  will  be  deceptively  difficult, 
because  of  the  intransigency  of  our  profession.  Many  dentists  don't  want 
to  delegate  time-honored  duties  to  dental  hygienists  and  dental  as- 
sistants; dental  hygienists  are  jealously  guarding  their  traditional  do- 
main against  encroachment  by  dental  assistants;  and  the  establishment  in 
dental  assisting  is  insisting  on  protection  through  formal  educational  re- 
quirements, the  time  limits  of  which  have  not  been  proved  or  disproved 
by  clinical  research. 

Some  wag  in  dentistry  has  calculated  how  many  tons  of  silver  amal- 
gam  it  would   take   to   restore   all   the   carious   teeth   in   the   nation   and 
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how  many  millions  of  denture  teeth  would  be  required  to  keep  America; 
smiling.  This  conceit,  amusing  though  it  may  be,  but  points  up  the  fact 
that  however  well  we  expand  our  dental  manpower  resources,  the  ulti- 
mate answer  lies  in  another  direction.  This  is  our  Viet  Nam  in  dentistry. 
The  war  of  replacement  and  restoration  is  one  we  cannot  win  but  dare 
not  lose. 

We  have  the  opportunity  yet  to  emerge  a  partial  victor  if  we  but 
change  our  focus  from  restoration  and  replacement  to  prevention  and: 
control,  and  thereby  limit  the  war  to  a  size  our  dental  manpower  can 
fight  successfully. 

Such  an  opportunity  is  spotlighted  in  the  scientific  program  we  will 
have  here  in  the  next  few  days. 

To  change  our  way  of  doing  things  is  to  declare  our  essential  differ 
ences  from  medicine.  Illness  falls  alike  upon  our  people  in  random 
fashion.  It  is  statistically  predictable,  and  is  largely  not  preventable. 
Incomplete  though  our  dental  knowledge  may  be,  most  dental  diseases 
can  be  prevented  or  controlled  at  home  by  the  individual  with  the  de- 
sire to  learn  and  instruction  available. 

What  other  choices  do  we  have? 

Fluoridation  has  almost  reached  its  potential  in  our  State.  Even  the 
perfection  of  a  vaccine  against  caries  can  but  shift  our  problems  towards 
the  periodontist  and  eventually  the  slicks.  If  the  term  "slick"  is  an  inside 
joke  for  some  of  us,  this  evening,  I  hope  it  will  not  be  on  WednesdayJjj, 
morning. 

Our  profession  has  a  most  basic  question  to  answer.  Are  we  really  in- 
terested in  prevention  of  dental  diseases  or  are  we  interested  in  treating; 
the  ravages  of  dental  disease?  Our  voices  protest  the  former  but  ouri 
intractable  modes  of  clinical  practice  argue  otherwise. 

To  change  our  focus  is  to  change  our  way  of  doing  things.  It  is  alto- 
gether possible  that  the  control  of  dental  disease  might  better  be  taught 
outside  the  dental  office  in  the  schools  as  a  required  health  procedures 
during  the  formative  years  of  the  child. 

I  have  a  vision  of  what  such  a  program  could  mean,  if  it  were  pro 
moted  by  dentistry,  to  all  the  people  of  our  state  and  to  the  image  of: 
our  profession  in  North  Carolina. 

Could  not  we  once  be  first?  If  we  truly  believe  what  we  profess  is; 
our  mission,  we  have  the  moral  obligation  to  change  our  game — to: 
take  the  innovative  steps  in  the  direction  of  prevention  and  control. 

May  we  enjoy  our  stay,  increase  our  knowledge  and  renew  our  dedi 
cation. 


Nc 


Thank  you. 


Report  of  the 
Secretary- 
Treasurer 


Joseph  M.  Johnson 
Laurinburg 


NORTH  CAROLINA  DENTAL  SOCIETY 

Audit  for  Fiscal  Year  Ended  May  31,  1970 

rhe  Officers  and  Directors 
*Jorth  Carolina  Dental  Society 

We  have  examined  the  balance  sheets  and  related  statements  of  receipts 
md  disbursements  for  the  General  Fund,  Relief  Fund  and  Development 
'Fund,  together  with  supporting  schedules,  of  the  North  Carolina  Dental 
>;  Society  for  the  year  ended  May  31,  1970.  Our  examination  was  made  in 
accordance  with  generally  accepted  auditing  standards  applicable  to  ac- 
counts maintained  on  the  cash  basis  and  accordingly  included  such  tests  of 
the  accounting  records  and  such  other  auditing  procedures  as  we  consid- 
ered necessary  in  the  circumstances. 

Inasmuch  as  the  records  are  maintained  on  the  cash  basis  of  accounting, 
income  earned  but  not  received  and  liabilities  incurred  but  not  paid,  if  any, 
are  not  reflected  in  the  accompanying  financial  statements. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly  the 
financial  position  of  the  North  Carolina  Dental  Society  at  May  31,  1970, 
and  the  results  of  its  cash  transactions  for  the  year  then  ended,  on  a  basis 
^consistent  with  that  of  the  preceding  year. 

Lynch,  McMillan  and  Robertson 


June  17,  1970 
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EXHIBIT  A 
NORTH  CAROLINA  DENTAL  SOCIETY 
GENERAL  FUND 
BALANCE  SHEET— MAY  31,  1970 

ASSETS 
Cash: 

Checking  account — First-Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina $  28,438.37 

Savings  accounts: 

First-Citizens  Bank  &  Trust  Co., 

Raleigh,  North  Carolina $         296.62 

North  Carolina  National  Bank, 

Raleigh,  North  Carolina 67.66 

Raleigh  Savings  &  Loan  Association, 

Raleigh,    North    Carolina 2,018.49 

First  Federal  Savings  &  Loan  Association, 

Durham,  North  Carolina 11,719.77         14,102.54 


Certificates  of  deposit: 

Raleigh  Savings  &  Loan  Association, 

Raleigh,  North  Carolina $   10,000.00 

Wachovia  Bank  &  Trust  Co., 

Raleigh,    North   Carolina 10,640.82         20,640.82 


Total  $  63,181.73 

SURPLUS 

Appropriated: 

Reserve  for  Library  and  History  Committee.... $     1,600.00 
Reserve  for  Dental  Service  Corporation 

Committee  $     5,000.00 

Less  expended  to  date 3,108.93  1,891.07     $     3,491.07   1 


Unappropriated: 

Balance — May  31,   1970 $  47,416.84 

Add  revenue  receipts  in  excess  of  expense 

disbursements— Exhibit  B 12,273.82         59,690.66 


Total  $  63,181.73 


EXHIBIT  B 
GENERAL  FUND 
ANALYSIS  OF  CHANGES  IN  SURPLUS  FOR  THE  YEAR  ENDED 

MAY  31,  1970 
Revenue  receipts: 

Total  receipts— Exhibit  C $180,593.11 

Transfer  of  funds 11,000.00 


Net  Revenue  receipts $169,593.11 

Expense  disbursements: 

Total  disbursements — Exhibit  C $160,600.82 

Less — non-expense  disbursements: 
Re-invested  interest  and 

dividends  $     1,903.13 

Reserve  fund  disbursements: 
Dental  Service  Corporation 

Committee  1,378.40  3,281.53        157,319.29 


Revenue  receipts  in  excess  of  expense 

disbursements — Exhibit  A  $   12,273.82 
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EXHIBIT  C 
GENERAL  FUND 

STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS  FOR  THE 

YEAR  MAY  31,  1970 
leceipts: 

Dues  and  penalties :;.$145,533.00 

Annual  session  15,997.50 

Publications: 

Journal  $     4,942.92 

Directory   46.03  4,988.95 


Expense  reimbursements 1,123.97 

Savings  account  interest  and  dividends 1,903.13 

Transfer   of   funds 11,000.00 

Sales — formularies  46.56 


Total  receipts  $180,593.11 

Disbursements: 

Dues  and  penalties  remitted: 

American  Dental  Association. .$  68,819.50 

A.  D.  A.  Relief  Fund 1,453.50 

First  District  2,470.00 

Second  District  3,200.00 

Third  District  3,025.00 

Fourth  District  2,055.00 

Fifth  District  1,865.00 

Refunds    436.50     $  83,324.50 


Administrative  expenses: 

Salaries  and  payroll  taxes $  29,270.32 

Office  rent  6,363.03 

Office  supplies  1,288.08 

Office  machine  maintenance..  478.00 

Telephone    1,811.70 

Postage  1,117.23 

Travel — executive  secretary  ..  1,272.14 

Insurance  244.50 

City  and  county  taxes 106.59 

News  clipping  service 180.00 

Hospital  insurance — 

employees    325.41 

Miscellaneous    42.10          42,499.10 


Publications: 

Journal  $  7,240.33 

Newsletter  1,116.19 

Directory  829.61            9,186.13 


Committees  and  conferences: 

Dental   Care  Programs $  20.00 

Dental  Health  550.40 

Dental  Practice  Act 1,855.50 

Hospital  Dental  Service.. 60.15 

Legislative  181.68 

District  Officers'  Conference..  328.29            2,996.02 
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Other : 

Annual  session — Schedule   1..$  11,659.34 
Reimbursement  of 
Officers,  Delegates 

and  Representatives  5,713.90 

Contributions    100.00 

Memberships  407.50 

Audit    475.00 

Bank  charges 5.00 

Legal   counsel  251.88 

Development  Fund  600.00 

Addressing  service  268.92 

Miscellaneous    32.00     $   19,313.54 


Non-expense  disbursements: 
Dental  Service  Corporation 

Committee $      1,378.40 

Reinvested  interest 

and  dividends  1,903.13  3,281.53 


Total   disbursements   $160,600.82 


Excess  receipts  over  disbursements $   19,992.29 

Bank  balance — May  31,  1969 8,446.08 


Bank  balance — May  31,  1970 — Exhibit  A $  28,438.37 


EXHIBIT  n 

RELIEF  FUND 

BALANCE  SHEET— MAY  31,  1970 

ASSETS 
Cash: 

Checking  account — North  Carolina  National 

Bank,  Raleigh,  North  Carolina $  91.44 

Savings  accounts : 

First  Federal  Savings  and 
Loan  Association, 

Durham,  North  Carolina. ...$      1,344.32 
First-Citizens  Bank  and 
Trust  Co., 
Raleigh,  North  Carolina 8,130.97     $     9,475.29 


Certificates  of  deposits: 

North  Carolina  National  Bank, 

Raleigh,  North  Carolina $     9,544.86 

North  Carolina  National  Bank, 

Raleigh,  North  Carolina 2,531.25 

First  Federal  Savings  and 

Loan  Association, 

Durham,  North   Carolina...      10,000.00 
First  Union  National  Bank, 

Raleigh,  North  Carolina 6,766.89 

First  Union  National  Bank, 

Raleigh,  North  Carolina 2,360.23 

First-Citizens  Bank  & 

Trust  Co.,  Raleigh, 

North  Carolina  5,525.82 

Wachovia  Bank  &  Trust  Co., 

Raleigh,  North  Carolina 5,454.25  42,183.30  51,658.59 


Total $  51,750.03 
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SURPLUS 

balance — May   31,    1969 $   50,562.35 

Excess  disbursements  over  receipts — Exhibit  E (433.25) 


Total  $  50,129.10 

Add :   Reinvested  interest  and 

dividends $     2,635.80 

A.D.A.  Relief  Fund 
receipts  deposited  to 
savings  account  1,585.13     $     4,220.93 


Less :   Transfer  from  savings  to 

checking  account 2,600.00  1,620.93 


Total  $  51,750.03 


EXHIBIT  E 
RELIEF  FUND 

STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS  FOR  THE 

YEAR  ENDED  MAY  31,  1970 
Receipts: 

A.  D.  A.  Relief  Fund $     1,585.13 

Savings  account  interest  and  dividends 2,729.55 

Transfer  of  funds 2,600.00 


Total  receipts $     6,914.68 

Disbursements: 

Relief  grants  to  A.  D.  A $  3,020.00 

Reinvested  interest  and  dividends 2,635.80 

Audit    75.00 

Legal  fees 32.00 


Total  disbursements  5,762.80 


$      1,151.88 
Less:  Receipts  from  A.  D.  A.  Relief 
Fund  deposited  to  savings 
account    1,585.13 


Excess  disbursements  over  receipts ($         433.25) 

Bank  balance— May  31,   1969 524.69 


Bank  balance— May  31,  1970 $  91.44 


EXHIBIT  F 


DEVELOPMENT  FUND 

BALANCE  SHEET— MAY  31,  1970 

ASSETS 
Cash: 

Checking  account — First  Union  National 

Bank,  Raleigh,  North  Carolina $         191.06 

Savings  account — First  Federal  Savings 
and  Loan  Association — Durham,  North 
Carolina  2,215.94 


Total  $     2,407.00 
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SURPLUS 

Reserve  for  permanent  improvements: 

Balance — May  31,  1969 $     2,829.54 

Add:  Interest 99.60 


2,929.14 


Less :  Excess  disbursements  over  receipts — 

Exhibit  G  522.14 


Total  $     2,407.00 


EXHIBIT  G 


DEVELOPMENT  FUND 
STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS  FOR  THE 
YEAR  ENDED  MAY  31,  1970 
Receipts: 

Transfer  from  General  Fund $        600.00 

Interest  99.60 


Total  receipts  $         699.60 

Disbursements: 

Furniture  and  equipment $  561.46 

Installation  of  equipment 30.00 

Lease  on  copying  machine 375.96 

Repairs  and  maintenance 54.72 

Reinvested  interest  99.60 

Other    _ 100.00 


Total  disbursements 1,221.74 


Excess  disbursements  over  receipts ($        522.14) 

Bank  balance — May  31,  1969 713.20 


Bank  balance — May  31,  1970 $         191.06 


EXHIBIT  H 
CAPITAL  FUND 
BALANCE  SHEET — MAY  31,  1970 

ASSETS 
Furniture  and  equipment  at  cost $  12,756.71 


SURPLUS 

Invested  in  fixed  assets : 

Balance— May  31,   1969 $   12,478.07 

Additions: 

1   Portosound $         150.00 

1   Mailing  machine  282.85 

1   Stereo  unit 268.52 

1  File  cabinet,  2-drawer 10.09  711.46 


Balance $   13,189.53 

Less  equipment  disposed  of  during  the  year : 

1   Sound  projector,  16  MM $         217.50 

1  Mailing  machine    205.32 

1  Mailing  machine   tape   dispenser 10.00  432.82 


Total  $   12,756.71 


lo 
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SCHEDULE  1 
GENERAL  FUND 

SCHEDULE  OF  1970  ANNUAL  SESSION  EXPENSES 

.rrangements  Committee: 

Stenotypist $  1,059.98 

Postage  100.00 

Joint  meeting  in  January 137.79 

Registration  818.31 

Presentation 11.11 

Transportation  of  equipment 151.76 

Printing   647.27 

Signs 226.09 

Staff  lodging  and  meals 252.78 

Coffee  breaks 272.26 

Telegrams    — 

Audio  Visual  equipment  rental..  80.34 

Special  services  150.00 

Miscellaneous    42.75     $     3,950.44 

.vhibit  Committee: 

Door  prizes  $  348.26 

Printing   19.57 

Social  hour  189.95 

Exhibit  space 600.00 

Decorator  867.00 

Special   services  20.00 

I  Refunds    707.50            2,752.28 


IL 


tertainment  Committee: 

Banquet   

Reception $         331.74 

Dance  566.00 

Entertainment  375.00  1,364.93 

ublicity  Committee: 

Public  Relations  Council: 

Honorarium  $  125.00 

Travel  15.20 

Lodging  and  meals 101.10 

Gratuities  4.00 

Photographic  services  61.63               306.93 

ouse  of  Delegates: 

Blue  book   $         135.63 

Rental  of  tables 109.18  244.81 

rogram  Committee: 

Essayists  $     2,349.94 

Incidental  expenses  — -  2,349.94 

uxiliary  398.10 

xhibits  (Scientific)  60.00 

ospitality  Committee 198.95 

ecrology  Committee  32.96 

$   11,659.34 


Report 

of  the 

Executive 

Secretary 


Andrew   M.   Cunningham 
Raleigh 
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This  is  the  fifteenth  annual  report  I  have  submitted  as  your  Executive^  ibj 
Secretary  as  required  by  the  Bylaws,  Article  XV,  Section  8. 
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Central  Office:  In  May,  1967,  the  Society  leased  1,300  square  feet  of 
the  building  we  now  occupy  at  Peace  and  Blount  streets  in  Raleigh 
for  the  Central  Office.  In  July,  1969  the  tenant  with  whom  we  shared 
the  building  moved  out  and  in  September,  1969  we  leased  the  additional 
700  square  feet,  giving  us  a  total  of  2,000  square  feet,  and  making  us 
the  sole  occupants  of  the  building. 

There  were  three  reasons  for  expanding:    (1)   we  needed  more  space; 
(2)   we  anticipated  that  the  dental  service  corporation  would  need  office 
space  when  it  became  operational;   and    (3)    we  needed  to   protect  our 
selves  from  undesirable  next  door  neighbors,  even  though  the  previous^lsi 
tenant  was  entirely  satisfactory  and  compatible. 

We  were  happy  with  this  arrangement,  and  with  a  lease  which  did  not 
expire   until   September   1972   and   an   option   of   renewal,   we   even  feltjCi 
secure.    But  then   events   took   a   sudden   turn.   We   had   hardly   occupiedfff 
the  additional  space  when  the  State  of  North  Carolina  bought  the  prop- 
erty as  part  of  its  plan  to  acquire  several  blocks  north  of  the  Capitol 
and  develop  a  governmental  complex  known  as  Heritage  Square. 

Fortunately,  the  State  honored  our  lease.   So  we  are  reasonably  sure^id 
that  we  will  be  tenants  of  the  State  until  September,  1972. 

A  committee  has  been  appointed,  charged  with  the  responsibility  of 
providing  a  permanent  location  for  the  Central  Office  in  the  future.  The4a\ 
committee  plans  to  first  negotiate  with  the  State  for  an  extension  ofjia^ 
the  lease.  At  the  same  time  the  committee  will  seek  other  property 
either  for  lease  or  for  sale.  The  committee  expects  to  make  a  progress 
report  to  the  Executive  Committee  when  it  meets  in  Pinehurst  May  10, 
just  prior  to  the  Annual  Session. 

The  Journal:  Mr.  Toby  Druin,  associate  editor  of  The  Biblical  Recorder: 
has  been  employed  on  a  part-time  basis  since  early  1969  to  assist  the 
Executive  Secretary  in  editing  and  publishing  The  Journal.  Mr.  Druin 
has  done  an  excellent  job  and  as  a  result,  the  Executive  Secretary  has 
been  able  to  devote  more  time  to  other  matters  which  require  his  at- 
tention. The  work  load  of  the  Central  Office  continues  to  increase  and 
this  arrangement  has  relieved  the  situation  somewhat. 

The  Newsletter:  Effective  in  January,  1970  The  Newsletter  became  a 
monthly  publication.  Previously,  it  was  published  eight  times  a  year 
The  Executive  Committee  authorized  twelve  monthly  issues  annually  tc 
improve  communications  with  the  members  and  to  keep  them  better  in 
formed  on  the  Society's  activities  and  developments  in  organized  den- 
tistry. 

In  order  to  provide  a  more  professional  appearance,  The  Newslettei 
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IS  now  become  a  four  page,  printed  publication  rather  than  three 
imeographed  pages.  The  appearance  of  The  Newsletter  is  further  en- 
anced  by  the  inclusion  of  pictures. 

Annual  Session:  Among  the  duties  of  the  Executive  Secretary  is  the 
-le  of  booth  space  at  the  Annual  Session.  Solicitation  of  exhibitors  be- 
m  in  September  and  by  mid-November  all  91  booths  were  sold  and 
lere  were  some  twelve  companies  on  the  waiting  list  in  the  event  of 
)ntract  cancellations.  This  is  a  happy  situation  it  is  hoped  it  will  be 
.'peated  in  the  future. 

Job  Description:  At  the  request  of  the  Secretary-Treasurer,  the  Execu- 
ve  Secretary  has  prepared  a  detailed  description  of  his  duties  and  re- 
)onsibilities  for  the  approval  of  the  Executive  Committee.  It  will  be 
)nsidered  and  acted  upon  at  the  May  10  meeting  of  the  Executive 
ommittee. 

The  document  should  prove  invaluable  in  the  future  not  only  as 
rotection  for  the  Executive  Secretary  but  as  protection  for  the  Society 
;  well.  The  Bylaws  describe  in  general  the  duties  and  responsibilities 
E  the  Executive  Secretary.  Now,  for  the  first  time  in  the  fifteen  years 
nee  an  executive  secretary  was  employed  his  specific  duties  and  respon- 
bilities  are  in  writing. 

Employment  Policies:  Also  at  the  request  of  the  Secretary-Treasurer, 
le  Executive  Secretary  has  completed  a  manual  describing  the  policies 
f  the  Society  in  the  employment  of  staff  members  in  the  Central  Office, 
icluding  pay,  office  hours,  vacation  time,  holidays  and  the  like.  It  will 
Iso  be  on  the  May  10  agenda  for  consideration  and  action. 

This  will  be  another  valuable  document  which  will  enable  the  Central 
iff  ice  to  operate  on  a  more  efficient  and  business  like  basis. 

Thanks:  You  will  recall  that  about  a  year  and  a  half  ago  it  was 
ecessary  to  employ  a  secretary  for  the  Executive  Secretary  who  would 
Iso  maintain  the  necessary  financial  records.  Four  months  later  cir- 
jmstances  dictated  that  another  secretary  be  employed  whose  chief 
esponsibility  would  be  to  maintain  adequate  membership  records.  The 
Central  Office  now  has  two  full-time  staff  members.  The  work  of  the 
ffice  has  been  completely  reorganized  and  is  running  smoothly  and, 
'e  think,  more  efficiently. 

My  thanks  go  to  Mrs.  Kathryn  Montague  and  Miss  Faye  Xiser  for 
Teir  full  cooperation  and  loyalty  during  the  past  year.  They  have  pro- 
ided  competent  service  as  staff  members  and  the  Society  is  fortunate 
3  have  them. 

My  thanks  go  also  to  the  officers  and  members  of  the  Society.  All 
ave  made  my  job  easier  by  their  understanding  and  support  which  I 
ave  appreciated  and  coveted  more  than  words  can  express. 
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PINEHURST,  NORTH  CAROLINA 

May  14,  1969 

Call  to  order:  The  Executive  Committee  convened  in  the  South  Roorr 
of  The  Carolina  in  Pinehurst  at  the  close  of  the  113  Annual  Session  od 
the  Society  on  May  14,  1969.  President  Poindexter  called  the  meeting  tc 
order.  Dr.  Candler  led  in  prayer. 

Roll  call:  The  following  officers  were  present:  C.  W.  Poindexter,  presi 
dent;  W.  L.  Hand,  Jr.,  president  elect;  Joseph  M.  Johnson,  secretary, 
treasurer. 

Members  of  the  Executive  Committee  present  were:  C.  W.  Horton' 
chairman;  C.  Z.  Candler,  and  James  H.  Lee. 

Staff  member  present  was:  Andrew  M.  Cunningham,  Executive  Sec 
retary. 

Introduction  of  new  members:  Dr.  Poindexter  welcomed  the  following 
new  members  of  the  Executive  Committee:  Dr.  W.  L.  Hand,  Jr.,  presidem 
elect;  and  Dr.  C.  W.  Horton.  He  stated  that  Dr.  Richard  H.  Graham,  viccfo 
president,  could  not  be  present  because  of  a  previous  commitment. 

He  announced  the  appointment  of  Dr.  C.  W.  Horton  as  chairman  of  the 
Executive  Committee  for  the  coming  year. 

Dr.  Horton  assumed  the  chair  and  presided  for  the  remainder  of  the 
meeting. 

Executive  Secretary:  Dr.  Johnson  moved  that  Mr.  Andrew  M.  Cunning; 
ham  be  re-appointed  executive  secretary  for  1969-70.  Dr.  Candler  sec 
onded  the  motion  and  it  was  carried.  It  was  noted  that  the  executive 
secretary  would  be  compensated  according  to  the  schedule  of  paymen 
adopted  by  the  House  of  Delegates  in  1966. 

Legal  Counsel:  Dr.  Poindexter  moved  that  the  law  firm  of  Joyner 
Moore  and  Howison  be  retained  as  legal  counsel  for  the  year  1969-70 
Dr.  Johnson  seconded  the  motion  and  it  was  carried. 

1971  Annual  Session:  It  was  noted  that  the  Society  in  general  sessioi 
on  May  12,  1969  voted  to  hold  the  115th  Annual  Session  in  Pinehurst 
May  9-12,  1971.  Dr.  Johnson  moved  that  these  dates  be  confirmed  witl 
The  Carolina.  Dr.  Poindexter  seconded  the  motion  and  it  was  carried 

Budget  Committee:  Dr.  Poindexter  announced  the  appointment  of  thi  jj 
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ollowing  to  the  Budget  Committee:  Dr.  Johnson,  chairman;  Dr.  Gand- 
er and  Dr.  Hand.  The  committee  will  submit  its  report  at  the  next 
neeting  of  the  Executive  Committee. 

Secretaries  Management  Conference:  On  motion  by  Dr.  Osborne,  sec- 
•nded  by  Dr.  Hand,  the  Executive  Secretary  w^as  authorized  to  attend 
he  20th  Annual  State  Secretaries  Management  Conference  in  Chicago, 
une  2-4,  1969. 

Dr.  Poindexter  announced  that  he  had  requested  Dr.  Johnson  to  repre- 
ent  the  Society  at  the  conference  and  that  Dr.  Johnson  had  agreed  to 
ttend  in  this  capacity. 

Legislative  Conference:  Dr.  Poindexter  announced  that  he  had  re- 
uested  Dr.  Mott  P.  Blair,  chairman.  Legislative  Committee  to  represent 
he  Society  at  the  National  Conference  on  Legislation  June  17-18,  1969 
a  Washington,  D.  C,  and  that  Dr.  Blair  had  agreed  to  do  so. 

Industrial  Commission:  Dr.  Poindexter  moved  that  the  chairman  of  the 
ndustrial  Commission  Committee  be  requested  to  seek  reimbursement 
or  services  under  the  Workmen's  Compensation  Act  on  a  usual  and 
ustomary  fee  basis  rather  than  on  a  fixed  fee  schedule.  Dr.  Hand  sec- 
nded  the  motion  and  it  was  carried. 

Dental  Practice  Act  Committee:  Dr.  Johnson  presented  a  bill  from  Dr. 
{alph  D.  Coffey  for  telephone,  copying  services,  and  other  clerical  as- 
istance  in  connection  with  his  duties  as  chairman  of  the  sub-committee 
n  General  Dentistry.  Dr.  Johnson  moved  that  the  Executive  Committee 
pprove  the  bill  for  payment.  Dr.  Candler  seconded  the  motion  and  it 
.as  carried. 

Telephone  Credit  Cards:  Dr.  Johnson  moved  that  the  Executive  Secre- 
ary  explore  the  feasibility  of  issuing  telephone  credit  cards  to  members 
f  the  Executive  Committee  and  key  committee  chairmen  and  submit  a 
eport  at  the  next  meeting  of  the  Executive  Committee.  Dr.  Hand  sec- 
nded  the  motion  and  it  was  carried. 

Next  Meeting:  The  date  of  the  next  meeting  was  tentatively  set  for 
une  21  in  Greensboro. 

Program  1970:  Dr.  Poindexter  announced  that  the  1970  scientific  pro- 
;ram  would  include  the  following  clinicians:  Dr.  Robert  F.  Barkley  of 
/lacomb,   Illinois  and   Dr.   Jack  L.   Hartley  of  New  Braunfels,  Texas. 

Adjournment:  There  being  no  further  business  the  meeting  was  ad- 
Durned  on  motion  by  Dr.  Lee,  seconded  by  Dr.  Hand. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 

GREENSBORO,  NORTH  CAROLINA 

July  12,  1969 

Call  to  Order:  The  Executive  Committee  convened  in  the  office  of  Dr. 
:.  W.  Poindexter  in  Greensboro  on  Saturday,  July  12,  1969.  Dr.  C.  W. 
lorton,  chairman,  called  the  meeting  to  order  at  1:30  p.m.  Dr.  Joseph  M. 
ohnson  led  in  prayer. 

Roll  Call:  The  following  officers  were  present:  C.  W.  Poindexter, 
)resident;  W.  L.  Hand,  Jr.,  president-elect;  Richard  H.  Graham,  vice 
(resident;  Joseph  M.  Johnson,  secretary-treasurer. 

Members  of  the  Executive  Committee  present  were:  C.  W.  Horton, 
hairman;  James  H.  Lee,  and  Colin  P.  Osborne,  Jr. 

.   Others   present   were:    Andrew    M.    Cunningham,   executive   secretary, 
nd  Dr.  Benjamin  R.  Baker. 

Approval  of  Minutes:  The  minutes  of  May  11,  1969  and  May  14,  1969 
vere   approved   on   motion   by   Dr.   Poindexter,   seconded   by  Dr.   Hand. 
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Editor-Publisher:    Dr.    Poindexter    read    a    letter   from   Dr.    A.    Breecejn 
Breland  resigning  from  the  office  of  Editor-Publisher  after  three  years  of 
service.    Dr.    Poindexter    moved    that    Dr.    Breland's   resignation    be    ac-  jjl 
cepted  with  regret  and  that  Dr.  Benjamin  R.  Baker  be  appointed  Editor- 
Publisher   to   succeed  Dr.   Breland.   Dr.   Hand   seconded  the   motion   and 
it  was  carried.  jTI 

Dr.  Baker  thanked  the  Executive  Committee  for  the  appointment  and 
announced  that  Dr.  James  A.  Privette  would  serve  as  associate  editor- ^|r 
publisher. 

On  motion  by  Dr.  Graham,  seconded  by  Dr.  Lee,  the  secretary- 
treasurer  was  instructed  to  write  Dr.  Breland  a  letter  of  thanks  for  his 
service  as  editor-publisher. 

te: 
Certificate  of  Appreciation:   On  motion  by  Dr.  Johnson,  seconded  by 

Dr.  Graham,  the  executive  secretary  was  instructed  to  have  designed  for 

the  approval  of  the  Executive   Committee  a  certificate  of  appreciation 

which  could  be  awarded  to  deserving  individuals  for  unusual  service  to 

the  Society. 

Fiscal  1968-69  Audit:  On  motion  by  Dr.  Hand,  seconded  by  Dr.  John- 
son, the  audit  of  Society  funds  for  fiscal  1968-69  prepared  by  Lynch, 
McMilland  and  Robertson  was  approved.  L 

It  was  noted  that  expenses  for  the  Dental  Practice  Act  Committee^ 
totalled  $2,604.54  including:  $1,030  to  N.  C.  State  Board  of  Dental  Ex- 
aminers for  consultations  with  the  Board  attorney;  $1,317.90  to  the; 
Society's  legal  counsel;  and  $240.67  for  general  expenses.  On  motion  by 
Dr.  Lee,  seconded  by  Dr.  Poindexter,  this  information  is  made  a  part  of 
these  minutes. 


ba 


Report  of  Secretary-Treasurer:  The  report  of  the  secretary-treasurer 
dated  June  30,  1969  was  received  for  information  on  motion  by  Dr 
Hand,  seconded  by  Dr.  Poindexter. 

Additional  Office  Space:  On  motion  by  Dr.  Johnson,  seconded  by  Dr 
Poindexter  it  was  made  a   matter  of  record  that  as  a   result  of  a  mail 
ballot  circulated  June  9,  1969,  the  secretary  treasurer  was  authorized  toi 
lease  an  additional  700  square  feet  in  the  Central  Office  building,  ef- 
fective July  1,  1969. 


)f 
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Finance  Committee:  The  president  recommended  that  the  name  of  the 
Budget  Committee  be  changed  to  Finance  Committee  and  the  duties  of 
the  committee  be  expanded  to  include  the  development  and  administra- 
tion of  a  plan  for  the  investment  of  Society  funds  with  the  approval 
of  the  Executive  Committee.  The  recommendation  was  approved  on  mo 
tion  by  Dr.  Lee,  seconded  by  Dr.  Poindexter. 

The  Finance  Committee  was  authorized  to  negotiate  with  the  owner  of|' 
the  Central  Office  building  for  possible  purchase  of  the  property  by  thef^ 
Society,  on  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Johnson. 

Budget  1969-70:  The  report  of  the  Budget  Committee  was  presentedji" 
by  Dr.  Johnson,  chairman.  Other  members  of  the  committee  were  Drs, 
Hand  and  Candler. 

A  budget  totalling  $85,555.00  for  fiscal  1969-70  was  approved  on  motionfe 
by  Dr.   Hand,  seconded  by  Dr.  Poindexter.  A  copy  is  attached  to  these 
minutes.  it 

The  executive  secretary  was  authorized  to  increase  advertising  rates  la 
for  The  Journal  and  increase  the  surcharge  for  clerical  and  duplicating! 
services  rendered   organizations  other  than   components  and  the  Dental   ! 
Auxiliary  should  the  need  arise. 

Telephone  Privileges:  On  motion  by  Dr.  Hand,  seconded  by  Dr.  Lee^ 
the  following  policy  on  telephone  privileges  for  officers  and  executive   i 
committee  members  was  adopted: 

The  president,  president-elect,  vice  president,  secretary-treasurer,  anc 
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lembers  of  the  Executive  Committee  shall  be  granted  the  privilege 
i  making  long  distance  telephone  calls  at  Society  expense  in  carrying  out 
fficial  business  of  the  Society  when  made  in  compliance  with  the 
allowing  rules. 

( 1 )  Calls  to  the  Central  Office  shall  be  made  on  a  collect  call  basis. 
he  speaker  and  the  editor-publisher  shall  have  this  privilege. 

(  2 )  Other  calls  shall  be  placed  on  the  credit  card  number  of  the  Cen- 
tal Office.  A  report  on  such  calls  shall  be  submitted  monthly  to  the 
entral  Office  on  a  form  provided  by  the  Central  Office. 

Reimbursement  of  Travel:  On  motion  by  Dr.  Graham,  seconded  by 
)r.  Osborne,  the  following  policy  on  reimbursement  of  travel,  main- 
inance,  and  other  expenses  was  adopted: 

In  accordance  with  Article  XII,  Section  2  of  the  Bylaws,  the  following 
hall  be  reinbursed  for  travel,  maintenance,  and  other  expenses  incurred 

I  carrying   on   official   Society   business   on   the   basis   described   below. 

ADA  Delegates  and  Alternates:  Delegates  to  the  American  Dental  As- 
lociation  shall  be  reinbursed  for  the  cost  of  transportation  and  on  the 
iasis  of  $30  per  day  for  maintenance. 

The  $30  per  day  reinbursement  for  maintenance  is  intended  to  defray 

II  out-of-pocket  expenses  for  hotel  rooms,  gratuities,  taxicabs,  and 
leals.  It  is  paid  for  each  day  of  official  participation.  One  day's  reim- 
ursement  will  be  paid  when  overnight  hotel  stay  is  essential  to  prompt 
ttendance  at  an  opening  meeting  and  one  day's  reimbursement  will  be 
aid  when  such  stay  is  essential  because  of  late  adjournment. 

The  delegates  shall  be  reinbursed  for  first  or  tourist  class  round  trip 
ir  transportation  by  the  most  direct  route,  plus  up  to  $7  for  each  trip 
avolving  surface  transportation  to  and  from  the  airport.  Where  travel 
ly  personal  auto  to  and  from  home  and  the  airport  is  necessary,  reim- 
lursement  at  the  rate  of  10c  per  mile  will  be  paid,  plus  the  parking  fee. 

One  alternate,  designated  by  the  president,  shall  be  reinbursed  on  the 
ame  basis,  provided  the  alternate  attends  all  meetings  required  of  dele- 
ates,  including  meetings  of  the  House  of  Delegates  and  caucuses. 

Secretary-Treasurer:  The  secretary-treasurer  shall  be  reimbursed  for 
ravel  and  maintenance  on  the  same  basis  as  delegates  when  he  attends 
he  annual  session  of  the  American  Dental  Association,  provided  he  at- 
ends  all  meetings  required  of  delegates,  including  meetings  of  the  House 
f  Delegates  and  caucuses. 

President:  The  president  shall  be  reimbursed  $500  annually  to  help 
efray  out-of-pocket  expenses  during  his  term  of  office. 

The  president  shall  be  furnished  at  Society  expense,  a  double  room  and 
tarlor  in  the  headquarters  suite  of  the  North  Carolina  Dental  Society  at 
nnual  meetings  of  the  American  Dental  Association. 

Editor-Publisher:  The  Editor-Publisher  shall  be  reimbursed  $350  an- 
lually  to  help  defray  out-of-pocket  expenses  during  his  term  of  office. 

Committee  Chairmen:  Committee  chairmen  shall  be  reimbursed  for 
expenses  incurred  in  carrying  on  official  business  of  the  Society  to  in- 
!lude  telephone,  postage,  and  clerical  assistance,  provided  funds  are  avail- 
ible  in  the  budget  and  a  request  for  reimbursement  is  made  no  later 
nan  ten  days  prior  to  the  end  of  the  fiscal  year. 

Speaker  of  the  House:  The  Speaker  of  the  House  shall  be  reimbursed 
or  expenses  incurred  in  carrying  on  official  business  of  the  Society  on 
he  same  basis  as  committee  chairmen. 

Representatives  to  Conferences:  Representatives  of  the  Society  desig- 
nated by  the  president,  shall  be  reimbursed  for  travel  and  maintenance 
)n  the  same  basis  as  delegates  when  attending  out-of-state  conferences. 
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Per  diem  for  1969  ADA  Meeting-;  It  was  noted  that  room  rates  charged 
by  New  York  hotels  are  considerably  higher  than  are  charged  elsewhere. 
On  motion  by  Dr.  Hand,  seconded  by  Dr.  Osborne,  the  following  resolu- 
tion was  adopted : 


Pi 


Resolved,  that  the  restriction  of  per  diem  to  $30  per  day  in  the  policy 
on  Reimhursement  of  Travel,  Maintenance,  and  Other  Expenses  be  sus- 
pended in  1969  for  the  annual  session  of  the  American  Dental  Associa- 
tion in  New  York  and  the  sum  of  $50  be  substituted  therefor. 

Headquarters  Suite:  On  motion  by  Dr.  Graham,  seconded  by  Dr.  John- 
son, the  following  resolution  was  adopted: 


Resolved,  that  a  suite  consisting  of  2  double  rooms  and  a  parlor  be 
reserved  at  Society  expense  at  the  headquarters  hotel  during  the  1969  " 
annual  session  of  the  American  Dental  Association  in  New  York  from  if 
October  10  to  16,  and  be  it  further  G 

ec 

Resolved,    that    sufficient    funds    be    budgeted    for    fiscal    1969-70    to 
cover  the  cost  of  the  suite,  including  entertainment  of  guests,  and  be  it  l^P' 
further  Ci 

Resolved,   that   one   bedroom  be   occupied   by   the   president   and   the 
other  by  the  executive  secretary. 

Proposal  by  Board  of  Dental  Examiners:  Mr.  Cunningham  reported  ;"' 
that  the  North  Carolina  State  Board  of  Dental  Examiners  had  proposed  i|?^ 
that  the  Society  maintain  its  addressograph  plates  for  licensed  dentists  •]''' 
and  dental  hygienists  in  the  Central  Office  on  a  contract  basis.  It  was  f^ 
pointed  out  that  such  an  arrangement  would  save  the  Board  money,  '. 
eliminate  duplication  of  addressograph  plates,  and  provide  the  Central 
Office  with  a  constant  record  of  all  licensed  dentists  and  dental  hy- 
gienists in  the  State. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Hand,  the  proposal  was  i 
approved  in  principle  and  the   secretary-treasurer  and  executive   secre-  ' 
tary  were  authorized  to  negotiate  with  the  Board  for  the  establishment 
of  a  consolidated  mailing  list. 


VA   Dental   Fee   Schedule:   On   motion   by   Dr.   Osborne,   seconded  by, 
Dr.    Johnson,    it   was   made   a   matter   of   record   that   as   a   result   of   a 
mail  ballot  distributed  June  9,   1969,  the  new  dental  fee  schedule  pro-- 
posed  by  the  Veterans  Administration  to  become  effective  July  1,   1969i 
was  approved  by  a  vote  of  7  to  1. 

It  was  noted  that  in  a  letter  dated  June  20,  1969  the  Veterans  Ad- 
ministration was  advised  that  the  Executive  Committee  was  disturbed 
because  ample  time  was  not  given  for  a  full  study  of  the  proposed  fee 
schedule,  but  that  the  Executive  Committee  approved  it  in  the  interest 
of  many  veterans  who  would  be  denied  dental  services  unless  it  was 
approved  by  the  Society.  Further,  the  letter  pointed  out  that  it  is  the 
policy  of  the  Society  to  enter  agreements  for  rendering  dental  services 
to  public  and  private  groups  on  a  usual,  customary,  and  reasonable  fee 
basis,  rather  than  on  a  fixed  fee  schedule  basis.  In  accordance  with  this 
policy,  the  VA  was  advised  that  the  Society  reserved  the  right  to  negoti- 
ate in  the  future  for  a  more  equitable  agreement  with  the  VA  em- 
bodying the  usual,  customary,  and  reasonable  fee  concept. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Hand,  the  District  So- 
cieties are  to  be  informed  of  the  problem  and  requested  to  adopt  resolu- 
tions in  support  of  the  Society's  position  and  that  the  matter  be  called 
to  the  attention  of  the  ADA  Council  on  Federal  Dental  Services  for 
appropriate  action. 

I.  C.  System:  On  motion  by  Dr.  Graham,  seconded  by  Dr.  Osborne,  a 
proposal  from  the  I.  C.  System  to  establish  a  collection  system  as  a. 
service  to  the  membership  was  rejected. 
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Annual  Session:  The  possibility  of  holding  two  annual  sessions  was 
iiscussed.  It  was  noted  that  holding  business  sessions  and  scientific  ses- 
uons  concurrently  at  one  annual  session  denied  many  member  the  op- 
portunity of  attending  scientific  sessions  because  of  their  involvement 
vith  the  House  of  Delegates. 

A  committee  is  to  be  appointed  with  Dr.  Hand  as  chairman  to  study 
he  matter  and  report  back  to  the  Executive  Committee. 

President's  Comments:  President  Poindexter  announced  that  Dr.  L.  P. 
Viegginson,  Jr.,  had  agreed  to  represent  the  Society  at  the  Dental  Public 
delations  Conference  in  Chicago,  August  5-6. 

He  also  announced  that  Dr.  John  L.  Irvin  had  agreed  to  represent  the 
Society  at  the  Conference  on  Practice  Administration  in  Chicago,  July 
0-11. 

He  noted  that  Senate  Bill  806  adopted  by  the  General  Assembly  June 
11,  1969  established  an  advisory  committee  for  medical  assistance  ap- 
pointed by  the  Governor  which  would  include  a  dentist  selected  by  the 
governor  from  nominees  submitted  by  the  Society.  Members  of  the  Ex- 
ecutive Committee  are  to  suggest  names  for  submission  to  the  Governor. 

President  Poindexter  noted  with  concern  that  a  dental  service  cor- 
poration was  not  yet  a  reality  and  that  he  would  urge  the  Dental  Service 
Corporation  Committee  to  make  it  operational  at  the  earliest  possible 
late. 

He  stated  that  committee  appointments  for  1969-70  would  be  announced 
vithin  the  next  10  days  or  2  weeks. 

He  called  attention  to  a  letter  from  the  American  Academy  of  Dental 
■Radiology  enclosing  recommendations  and  guidelines  for  the  education  of 
auxiliary  personnel  in  radiation  services  in  the  dental  office.  Copies  will 
De  sent  to  members  of  the  Executive  Committee  and  the  matter  will  be 
•eferred  to  the  Dental  Practice  Act  Committee. 

He  reported  that  a  copy  of  the  resolution  adopted  by  the  House  of 
Delegates  urging  the  establishment  of  a  Joint  Advisory  Committee  on 
Dental  Education  for  the  coordination  and  development  of  all  dental 
education  programs  in  North  Carolina  had  been  forwarded  to  the  Board 
Df  Education  and  the  Board  of  Higher  Education.  He  said  that  the  chair- 
-nan  of  the  Board  of  Education  had  replied  expressing  an  interest  in  the 
proposal  and  calling  it  a  desirable  objective. 

He  reported,  also,  that  a  copy  of  the  resolution  adopted  by  the  House 
Df  Delegates  on  the  use  of  claim  forms  by  state  agencies  had  been 
forwarded  to  the  Department  of  Administration,  but  no  reply  had  been 
•eceived  to  date. 

AFDE  Request:  On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Lee,  a 
request  from  the  American  Fund  for  Dental  Education  urging  that  volun- 
tary contributions  to  the  AFDE  be  solicited  in  billing  membership  dues 
A^as  denied. 

Next  Meeting:  On  motion  by  Dr.  Hand,  seconded  by  Dr.  Lee,  the 
next  meeting  of  the  Executive  Committee  will  be  held  at  Wrightsville 
Beach,  on  Thursday,  September  18  on  the  eve  of  the  Fifth  District 
Meeting.  Delegates  to  the  ADA  are  to  be  invited  to  attend  and  issues 
to  be  considered  by  the  ADA  House  of  Delegates  in  New  York  will  be 
-eviewed  and  discussed. 

Adjournment:  On  motion  by  Dr.  Graham,  seconded  by  Dr.  Hand,  the 
Tieeting  was  adjourned  at  5  :  45  p.m. 

Following  adjournment  members  of  the  Executive  Committee  and  their 
wives  were  the  guests  of  President  and  Mrs.  Poindexter  at  their  home 
for  a  social  hour  and  dinner. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 
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BUDGET 

1969-1970 

Adopted  July  12,  1969 

ESTIMATED  INCOME                                                     Estimated  Actual 

1969-70  1968-69 

Dues            $62,100.00  $42,664.00' 

Annual  Session  15,380.00  11,680.00 

Publications    5,825.00  5,818.00 

Expense    Reimbursements    700.00  697.00 

Interest  and  Dividends  1,550.00  1,465.00 

Proceeds  from  Bonds  -0-  469.00 

Miscellaneous    -0-  22.00 


Total  Estimated  Income $85,555.00         $62,815.00 


Budgeted  Expended 

1969-70  1968-69 
BUDGETED  EXPENSE 
Administrative  Expense 

Salaries  and  payroll 

taxes  $29,250.00  $25,317.00 

Office   rent    6,800.00  4,463.00 

Office    supplies    1,200.00  909.00 

Office  machine 

maintenance    550.00  305.00 

Telephone    3,000.00  1,219.00 

Postage  .  ._ 1,100.00  864.00 

Travel-Exec  Sec  & 

Staff  __ 2,000.00  1,721.00 

Insurance  240.00  232.00 

City  &  county  taxes  150.00  109.00 
News  clipping 

service    170.00  170.00 

Hospital  Ins — 

employees    190.00  50.00 

Miscellaneous 150.00     $44,800.00  55.00     $35,414. OC^. 


Annual  Session  10,500.00  9,178.0Q 

Publications 

Journal  $  8,000.00  $  7,249.00 

Newsletter  1,550.00  428.00 

Directory   150.00  9,700.00  129.00  7,806.0C 


Committees  and  Conferences 

Dental  Practice  Act....$  500.00                              $   2,604.00 

Legislative  1,090.00 

Dental  Care 

Programs   14.00 

Dental  Health  100.00 

District  Officers 

Conf 500.00                                     167.00 


Other    700.00  1,700.00  3,975.0( 
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Reimbursement  of 

officers,  delegates  & 

representatives  $   6,300.00  $  3,659.00 

Contributions    350.00  220.00 

Membership  600.00  523.00 

Audit                 350.00  325.00 

Legal  Counsel  500.00  579.00 

Development  Fund  2,000.00 

Addressing   Service   75.00 

Miscellaneous    200.00  44.00 


$77,000.00  $61,798.00 

Contingent  Fund 2,500.00 


$79,500.00 
Anticipated  surplus  6,055.00 


Total  Budgeted 

Expense   $85,555.00 


THE  CAROLINA,  PINEHURST 

January  10,  1970 

Call  to  Order:  The  Executive  Committee  convened  in  the  Dutch  Room 
of  The  Carolina,  Pinehurst,  Saturday,  January  10,  1970.  The  meeting  was 
called  to  order  at  9:45  a.m.  by  Dr.  C.  W.  Horton,  chairman.  Dr.  Ben- 
jamin R.  Baker  led  in  prayer. 

Roll  Call:  The  following  officers  were  present:  C.  W.  Poindexter, 
president;  W.  L.  Hand,  Jr.,  president-elect;  Richard  H.  Graham,  vice 
president;  Joseph  M.  Johnson,  secretary-treasurer;  Benjamin  R.  Baker, 
editor-publisher. 

Members  of  the  Executive  Committee  present  were:  C.  W.  Horton, 
chairman;  James  H.  Lee,  Colin  P.  Osborne,  Jr. 

Staff  member  present  was  Andrew  M.  Cunningham,  executive  secre- 
tary. 

Also  present  was  Fay  H.  Culbreth,  chairman,  Dental  Practice  Act 
Committee. 

Report  of  Dental  Practice  Act  Committee:  Fay  H.  Culbreth,  chairman, 
Dental  Practice  Act  Committee  reported  that  the  recommendations  for 
amendments  in  the  Dental  Practice  Laws  by  the  Sub-committees  on 
Dental  Hygiene  and  Specialty  Licensure  and  approved  by  the  1969 
House  of  Delegates  (3-1969-H  and  4-1969-H,  Trans.  1969:101)  would  be 
submitted  to  legal  counsel  for  drafting  in  proper  legal  and  statutory 
language. 

He  stated  that  the  report  of  the  Sub-Committee  on  Dental  Laboratories 
and  Dental  Laboratory  Technicians  (Trans.  1969:72)  and  the  report  of 
the  Sub-Committee  on  General  Dentistry  (Trans.  1969:77)  had  been  re- 
studied  by  the  sub-committees  and  would  be  submitted  to  legal  counsel 
for  drafting  in  proper  legal  and  statutory  language  for  presentation  to 
the  1970  House  of  Delegates. 

Dr.  Culbreth  reported  that  a  re-examination  of  the  verbatim  transcript 
of  the  actions  of  the  1969  House  of  Delegates  by  the  stenotypist  had 
revealed  that  Resolution  7-1969-H  (Trans.  1969:102-103)  is  incorrect  in 
part.  The  resolution  is  correct  down  to  B.  Category  II  Dental  Assistant 
on  page  103.  There  are  errors  in  that  section  and  as  adopted  the  resolu- 
tion did  not  include  IV.  Statement  of  Intent  (page  103  ) . 
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The  correct  wording  of  B.  Category  11  Dental  Assistant  follows; 

B.  Category  II  Dental  Assistant.  A  Category  II  Dental  Assistant  may 
do   and  perform   any   and   all   acts  or  functions  which   may   be   done  or 
performed  by  a  Category  I  Dental  Assistant.  In  addition,  licensed  dentists; 
are   permitted   to    delegate    appropriate    functions,    including    the    taking; 
of  X-rays,  topical  fluoride  applications  and  application  of  topical  anes-- 
thetics,   only   to   those   individuals   who   qualify   for   Dental   Assistant   II 
designation.    These    delegated    functions   must   be   performed    under   the 
direct  supervision  of  the  dentist  (direct  supervision  means  that  the  den- 
tist is  in  the  office  at  the  time  the  procedure  is  accomplished).  Those 
functions  considered  inappropriate  for  delegation  are: 

A.  Examination,  diagnosis  and  treatment  planning. 

B.  Cutting  or  surgical  procedures  on  hard  and  soft  tissues. 

C.  Those  restorative,  prosthetic,  orthodontic,  and  other  procedures 
which  require  the  professional  education  and  skill  of  the  dentist; 
and,  which  directly  affect  the  dental  health  and  physiologic  well 
being  of  the  patient. 

D.  Decisions  as  to  drugs  and  their  dosage,  prescription  writing  andi 
work  authorizations. 

On  motion  by  Dr.  Lee,  seconded  by  Dr.  Hand,  the  correct  version  off 
Resolution  7-1969-H  is  to  be  published  in  The  Newsletter. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Osborne,  the  following: 
resolution  was  adopted: 

Resolved,  that  the  Secretary-Treasurer  advise  the  N.  C.  State  Board  of  1 
Dental     Examiners     of     the     errors     in     Resolution     7-1969-H     (Trans. 
1969 :  102-103 ) ,  and  be  it  further 

Resolved,  that  the  Board  be  requested  to  rescind  the  rules  and  regula- 
tions of  September,  1969  which  are  in  conflict  with  Resolution  7-1969-H  I 
adopted  by  the  House  of  Delegates  and  adopt  new  rules  and  regulations 
by  March  31,  1970  to  comply  with  Resolution  7-1969-H. 

Dr.  Poindexter  suggested  that  the  Board  be  advised  that  the  dead- 
line date  is  not  an  ultimatum,  but  rather  a  reasonable  request  for  | 
action  prior  to  the  publication  of  the  Blue  Book  so  that  the  House  of  I 
Delegates  can  be  informed  of  the  intent  of  the  Board  prior  to  convening 
in  May.  He  pointed  out  that  last  year  the  Board  proposed  changes  in  the 
rules  and  regulations  at  the  time  the  House  of  Delegates  convened,  and  j 
therefore  the  delegates  did  not  have  sufficient  time  to  properly  study 
them. 

Dr.  Culbreth  read  a  letter  dated  June  6,  1969,  from  Dr.  Clifton  E. ; 
Crandell,  president,  American  Academy  of  Dental  Radiology  enclosing |j^ 
recommended  guidelines  for  educational  requirements  in  dental  radiology 
for  auxiliary  personnel.  It  was  noted  that  a  minimum  formal  educa- 
tional program  of  at  least  40  clock  hours  was  recommended.  Dr.  Culbreth 
was  requested  to  contact  Dr.  Crandell  regarding  this  recommendation 
and  advise  him  that  no  such  training  program  was  available  in  North 
Carolina. 


Recess:  The  Executive  Committee  recessed  at  12:40  p.m.  and  recon- 
vened at  4:05  p.m. 

Roll  Call:  No  change  as  previously  recorded. 

Approval  of  Minutes:  On  motion  by  Dr.  Hand,  seconded  by  Dr.  Poin- 
dexter, the  minutes  of  July  12  were  approved. 

Report  of  Secretary-Treasurer:  On  motion  by  Dr.  Johnson,  seconded  by 
Dr.  Hand  the  report  of  the  Secretary-Treasurer  dated  December  31, 
1969  was  received  for  information. 

Dr.  Johnson  reported  that  the  ADA  had  proposed  a  series  of  Regional 
Conferences  for  constituent  and   component  officers  and  on  contacting 
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The  Carolina  he  had  learned  that  the  hotel  could  accommodate  such  a 
conference  either  September   11-12,   1970  or  September   15-16,   1970.  He 

'  suggested  that  North   Carolina  offer  to  host  Region  III   Conference  on 

'  either  of  these  dates. 

■      It  was  noted  that  if  the  Region  III  Conference  were  held  outside  of 

s  North  Carolina  prior  to  the  end  of  this  fiscal  year  (May  31)  there  would 

;  be  insufficient  funds  to  pay  the  expenses  of  representatives  to  the  Con- 

'  ference. 

^  On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Graham,  the  Secre- 
tary-Treasurer was  authorized  to  invite  Regional  III  Conference  to  North 

"  Carolina  on  the  dates  cleared  with  The  Carolina;  and  to  advise  Dr.  Ar- 
thur W.  Kellner,  Trustee,  5th  ADA  District,  that  if  the  Conference  were 
held  outside  North  Carolina  prior  to  May  31,  it  would  be  impossible  for 
the  Society  to  reimburse  its  representatives  for  their  expenses. 

Report  of  Membership  Committee:  Dr.  Richard  H.  Graham,  chairman. 
Membership  Committee,  reported  that  7  members  had  been  dropped  from 
the  roll  for  nonpayment  of  1969  dues. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Johnson,  it  was  made 
a  matter  of  record  that  the  following  members  were  dropped  from  the 
roll  for  non-payment  of  1969  dues  by  December  31,  1969  as  provided 
n  Article  VI,  Section  6,  of  the  Bylaws: 

First  District:  David  K.  Hall,  Jr.,  Asheville;  T.  George  Johnson,  Jr., 
Morganton. 

Second  District:  Hubert  B.  Sapp,  Concord;  Theodore  F.  Weant,  Salis- 
bury. 

Fourth  District:  Robert  E.  Brooks,  Fayetteville. 

Fifth  District:  James  F.  Cameron,  Kinston;  John  E.  Haynes,  Eliza- 
beth City. 

Dr.  Graham  moved  that  the  1970  dues  of  the  following  members  be 
waived  because  of  total  disability,  according  to  Article  VI,  Section  10  of 
Jie  Bylaws. 

Jack  L.  Raymer,  Shelby,  First  District;  Curtis  E.  Furr,  Concord,  Second 
District;  Everette  B.  Teague,  Reidsville,  Third  District;  Karl  F.  Ehrlich, 
fayetteville. 

Dr.  Hand  seconded  the  motion  and  it  was  adopted. 


rti 


Report  of  Dental  Service  Corporation  Committee:  In  a  letter  dated 
November  21,  1969,  Dr.  Roy  E.  Lindahl,  chairman.  Dental  Service  Cor- 
poration Committee,  advised  that  the  committee  on  November  2,  1969 
v^oted  to  request  legal  counsel  to  proceed  with  the  activation  of  the  cor- 
poration which  will  serve  initially  as  an  administrative  agency  for  various 
publicly  funded  programs. 

Further,  Dr.  Lindahl  said  that  the  Committee  had  voted  to  request  the 
Society  to  provide  office  space  in  the  Central  Office  for  the  Corporatior. 
md  to  permit  Andrew  M.  Cunningham,  executive  secretary  to  serve  as 
interim  executive  vice  president  of  the  Corporation  on  a  part-time  basis. 
On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Lee,  the  Secretary- 
rreasurer  was  directed  to  advise  Dr.  Lindahl  that  the  requests  of  the 
[Committee  were  no  longer  in  order  because  N.  C.  Blue  Cross  and  Blue 

M  Shield,  Inc.,  had  been  designated  as  fiscal  intermediary  for  Medicaid,  and 
requesting  the  Committee  to  re-submit  its  request  as  soon  as  practical 
jased  on  current  facts. 

Dr.  Johnson  moved  that  the  Dental  Service  Corporation  Committee  be 
directed   to    activate    the    Corporation    as    a    fiscal    intermediary    and    an 

ffl  underwriting  company  with  all  possible  haste.  Dr.  Poindexter  seconded 
;he  motion  and  it  was  adopted. 

Recess:  The  Executive  Committee  recessed  at  5:50  p.m.,  and  recon- 
vened at  9:00  p.m. 

Roll   Call:   In   addition   to   those   previously   recorded,   C.   Z.   Candler, 
inlnember  of  the  Executive  Committee,  was  present. 
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Report  of  Finance  Committee:  Dr.  Joseph  M.  Johnson,  chairman,  sub- 
mitted the  report  of  the  Finance  Committee.  Other  committee  members 
are:   Dr.  W.  L.  Hand,  Jr.,  and  Dr.  C.  Z.  Candler.  The  committee  recom 
mended  the  following  plan  for  the  investment  of  Society  funds. 

1.  General  Fund.  Seventy-five  per  cent  of  the  total  cash  assets  in  com- 
mon or  preferred  stock,  but  no  more  than  10  per  cent  in  any  one 
company.  The  remaining  25  per  cent  in  protected,  fixed  securities. 

2.  Relief  Fund.  Under  the  Indenture  of  Trust,  the  members  of  the 
Relief  Committee  are  the  trustees  of  this  fund  and  must  approve  any 
method  of  investing  Relief  Fund  money.  However,  it  is  suggested  that 
the  same  formula  recommended  for  investing  General  Fund  assets  be 
applied  to  Relief  Fund  assets. 

3.  Development  Fund.  All  cash  assets  be  invested  in  common  or  pre- 
ferred stock,  but  no  more  than  10  per  cent  in  any  one  company. 

4.  All  three  funds  to  be  considered  as  one  account  as  a  basis  for 
management  fee. 

5.  The  management  fee  to  be  pro-rated  among  the  three  funds. 

The   Committee   reported   that   it   had   reviev/ed   proposals   from   Don- 
ald L.  Henson  Company  and  First  Union  National  Bank  for  the  invest-  , 
ment  of  Society  Funds  and  recommended  that  Donald  L.  Henson  Com- 
pany  be  selected  as  investment  counsel.  ! 

Dr.  Lee  moved  that  the  recommendations  of  the  Finance  Committee  . 
be  approved  and  that  the  Finance  Committee  be  authorized  to  negotiate  " 
with  Donald  L.  Henson  Company  for  a  mutually  agreeable  investment  ^ 
program  to  be  presented  to  the  Executive  Committee  for  approval  at  : 
its  next  meeting.  Dr.  Hand  seconded  the  motion  and  it  was  adopted. 

Report  of  Dental  Care  Programs  Committee:  In  a  letter  to  the  chairman  " 
of  the  Executive  Committee  dated  January  5,  1970.  Dr.  Glenn  F.  Bitler, 
chairman,   Dental   Care   Programs  Committee  stated  that  the  committee  , 
recommended  that:   (1)  The  Dental  Service  Corporation  Committee  estab-  ?' 
lish  a  cooperative  program  with  Blue  Cross-Blue  Shield  to  permit  Blue  "' 
Cross-Blue  Shield  to  have  access  on  a  fee  basis  to  actuarial  data  com- 
piled by  the  Dental  Service  Corporation  in  its  recent  survey  of  fees  in  , 
North  Carolina;  and    (2)    if  a  contract  could  not  be  made  between  the  j| 
Dental  Service  Corporation  Committee  and  Blue  Cross-Blue  Shield,  then 
the  Society  cooperate  with  Blue  Cross-Blue  Shield  in  every  way  possible  '' 
to  implement  Title  XIX.  ,, 

Dr.  Osborne  noted  that  when  the  survey  was  conducted  by  the  Dental  P 
Service  Corporation  Committee,  the  members  were  advised  that  the  in- 
formation  given  by  them  would  be  considered  confidential  by  the  Dental 
Service  Corporation  Committee  and  would  not  be  released. 

Dr.  Osborne  moved  that  the  Dental  Care  Programs  Committee  be  ad-  f 
vised  that :  ( 1 )  the  contract  proposed  by  the  committee  would  be  a ''' 
betrayal  of  trust  to  Society  members  and  that  the  Executive  Committee  5,' 
disapproved  of  such  a  contract  for  this  reason;  and  (2)  the  Society  is  '' 
already  on  record  supporting  Title  XIX.  Dr.  Johnson  seconded  the  motion 
and  it  was  adopted. 

Report  of  Insurance  Committee:  Dr.  J.  S.  D.  Nelson,  chairman,  Insur 
ance  Committee  reported  that  at  the  end  of  9  months   (June  30,   1969)'"' 
the  account  balance  of  retention  benefits  in  the  group  hospital-medical- 
surgical  plan  underwritten  by  North  Carolina  Blue  Cross  and  Blue  Shielc 
totalled  $21,303.32.  He  stated  that  the  ratio  of  claims  to  income  during  f 
this  period  was  79.4  per  cent. 

Dr.  Nelson  said  that  he  had  been  advised  by  J.  L.  Crumpton  that  ir  ' 
the  near  future,  weekly  benefits  under  the  group  disability  plan  woulc  " 
be  increased  from  $250-$300  for  medically  qualified  members. 

He  reported  that  the  Insurance  Committee  planned  to  survey  members 
participating  in  the  group  retirement  plan  administered  by  Financial 
Service  Corporation  of  America  to  determine  the  quality  of  service  ren 
dered  by  FSCA. 

On  motion  by  Dr.  Hand,  seconded  by  Dr.  Poindexter,  the  report  was  ^ 
received  for  information 
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Report  of  Public  Relations  Committee:  Dr.  L.  P.  Megginson,  Jr.,  chair- 
man, Public  Relations  Committee,  requested  the  Executive  Committee  to 
approve  the  utilization  of  staff  members  of  tne  ADA  Bureau  of  Public 
Information  in  organizing  publicity  for  the  1971  Annual  Session. 

On  motion  by  Dr.  Hand,  seconded  by  Dr.  Graham,  Dr.  Megginson 
was  authorized  to  ask  the  ADA  Bureau  of  Public  Information  for  as- 
sistance in  organizing  publicity  for  the  1971  Annual  Session. 

Dr.  Megginson  also  requested  that  the  Public  Relations  Committee  be 
authorized  to  sponsor  a  one-day  seminar  on  public  relations  with  the 
assistance  of  a  staff  member  of  the  ADA  Bureau  of  Public  Information. 
He  said  that  the  only  cost  to  the  Society  would  be  the  expenses  of  the 
ADA  staff  member  and  that  the  dentists  participating  would  be  expected 
to  pay  their  own  way. 

On  motion  by  Dr.  Osborne,  seconded  by  Dr.  Candler,  Dr.  Megginson  is 
to  be  requested  to  survey  the  district  and  local  societies  to  determine  the 
interest  in  a  Public  Relations  Seminar  and  to  report  the  results  of  that 
survey  to  the  Executive  Committee. 

Requests  from  Orthodontists:  In  a  letter  dated  August  6,  1969,  Dr. 
William  M.  Ditto,  representing  the  North  Carolina  Society  of  Orthodon- 
tists, offered  the  services  of  the  Society  to  the  North  Carolina  Dental 
Society  and  requested  that  it  be  recognized  as  the  official  advisory  group 
in  matters  related  to  orthodontics  in  North  Carolina. 

Dr.  Poindexter  said  that  it  would  be  more  appropriate  for  the  North 
Carolina  Society  of  Orthodontists  to  act  as  an  advisory  group  to  the 
North  Carolina  Dental  Society  rather  than  to  the  State  of  North  Carolina. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Johnson,  the  following 
resolution  was  adopted: 

Resolved,  that  the  North  Carolina  Society  of  Orthodontists  be  recog- 
nized as  the  official  advisory  group  to  the  North  Carolina  Dental  Society 
in  matters  related  to  orthodontics. 

Request  from  American  Academy  of  Dental  Radiology:  In  a  letter 
dated  June  6,  1969,  Dr.  Clifton  E.  Crandell,  president,  American  Academy 
of  Dental  Radiology  requested  the  Society  to  consider  recommendations 
and  guidelines  for  the  training  of  auxiliary  personnel  in  dental  radiology. 

Dr.  Graham  moved  that  the  letter  be  acknowledged  and  referred  to 
the  Dental  Practice  Act  Committee  and  the  Dental  Education  Committee 
ifor  consideration.  Dr.  Poindexter  seconded  the  motion  and  it  was  adopted. 


I  Delta  Dental  Plan:  It  was  noted  that  resolution  10-1969-H  (Trans. 
.1969:103)  authorized  the  Executive  Committee  to  allocate  up  to  $1,000.00 
from  reserve  funds  for  the  purchase  of  common  stock  in  Delta  Dental 
Plans  Association  formerly  the  National  Association  of  Dental  Service 
Plans. 

Dr.  Lee  moved  that  the  purchase  of  stock  in  Delta  Dental  Plans  As- 
sociation be  tabled  and  that  the  Executive  Secretary  be  requested  to  as- 
semble and  furnish  committee  members  with  detailed  information  on 
investing  in  stock  of  the  Association.  Dr.  Graham  seconded  the  motion 
ind  it  was  adopted. 

Group  Travel  Proposals:  Mr.  Cunningham  presented  group  travel  pro- 
oosals  for  Society  members  by  International  Travel  Advisors,  Inc.,  of 
5t.  Louis  and  Patterson  Travel  Service,  Inc.,  of  Raleigh. 

Intrav  offered  a  14-day  trip  to  the  Orient  for  $898.00  per  person  with 
m  optional  dental  seminar  en  route. 

Patterson  offered  a  9-day  trip  to  Spain  for  approximately  $300.00  per 
person. 

Dr.  Johnson  moved  that  Intrav  be  requested  to  poll  the  membership 
;o  determine  the  number  of  members  interested.  Dr.  Candler  seconded 
he  motion  and  it  was  adopted. 

Proposals  by  Secretary-Treasurer:  Dr.  Johnson  submitted  statements  on 
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personnel  policy  and  a  description  of  the  duties  of  the  Executive  Secre- 
tary. On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Graham,  both  state- 
ments will  be  considered  at  the  next  meeting  of  the  Executive  Committee. 

Dr.  Johnson  called  attention  to  the  expiration  of  the  lease  on  the  Cen- 
tral Office  on  August  31,  1972.  The  President  was  requested  to  appoint 
a  committee  to  investigate  the  possibility  of  the  lease  being  extended, 
and  possible  other  locations  for  the  Central  Office  in  the  event  the  lease 
could  not  be  extended. 

Dr.  Johnson  suggested  that  a  Long  Range  Planning  Committee  be  ap- 
pointed to  develop  goals  for  the  future  of  the  Society. 

Dr.  Lee  moved  that  a  committee  be  appointed  consisting  of  the  presi- 
dent, president-elect,  and  the  secretary-treasurer  to  formulate  a  method 
for  selecting  members  of  a  Long  Range  Planning  Committee  and  to 
establish  guidelines  and  goals  for  such  a  committee.  Dr.  Hand  seconded 
the  motion  and  it  was  adopted. 

Career  Handbook  Proposed:  Dr.  Hand  suggested  that  the  Society  pub- 
lish a  handbook  on  careers  in  dentistry  to  be  distributed  to  guidance 
counselors  throughout  the  State,  including  a  form  to  be  returned  indi- 
cating their  interest  in  attending  a  1-2  day  seminar  designed  to  acquaint 
them  with  the  career  opportunities  in  dentistry. 

Dr.  Johnson  moved  that  the  editor-publisher  be  requested  to  investi- 
g-ate  the  feasibility  and  cost  of  publishing  a  handbook  on  dental  careers 
and  report  to  the  Executive  Committee.  Dr.  Osborne  seconded  the  mo- 
tion and  it  was  adopted. 

Remarks  by  Chairman:  Dr.  Horton  stated  that  there  was  a  possibility 
that  dentists  would  be  affected  by  a  provision  under  Regulation  Z  (Truth 
in  Lending  Act)  which  requires  that  fees  and  prices  charged  be  uniform. 
He  said  that  he  would  investigate  the  matter  further. 

Dr.  Horton  cited  the  need  of  dentists  for  information  on  professional 
corporations  and  that  he  had  been  approached  by  Shelters,  Inc..  an  At- 
lanta based  Tax  Management  firm  offering  their  services  in  this  capacity. 
He  suggested  that  a  representative  of  the  firm  might  be  invited  to  speak 
at  the  Annual  Session.  Mr.  Cunningham  was  requested  to  check  Ihe 
credentials  of  Shelters,  Inc.,  by  writing  the  Georgia  Dental  Society. 

Comm^ents  by  President:  Dr.  Poindexter  read  a  letter  from  the  Bun- 
combe County  Dental  Society  dated  November  26,  1969  requesting  the! 
Society  to  endorse  the  establishment  of  a  school  of  hygiene  and  a  school 
of  dental  assisting  at  Asheville-Buncombe  Technical  Institute. 

It  was  noted  that  the  Advisory  Committee  for  the  Education  of  Dental 
Auxiliary  Personnel  had  recommended  that  no  new  schools  of  dental 
hygiene  be  established  until  the  programs  already  underway  could  be 
improved  to  the  fullest  extent  possible.  It  was  also  noted  that  the  1968 
House  of  Delegates  had  endorsed  this  position  by  Resolution  13-1968-H 
(Trans.  1968-85). 

Dr.  Lee  moved  that  Buncombe  County  Dental  Society  be  advised  that 
the  Society  is  in  agreement  with  the  position  of  the  Advisory  Committee 
for  the  Education  of  Dental  Auxiliary  Personnel  on  the  establishment 
of  new  schools  of  dental  hygiene;  but  if  any  schools  of  hygiene  are  ac 
tivated  in  the  future,  the  Society  urges  that  the  Asheville-Buncombe 
Technical  Instiute  be  given  first  priorty.  Dr.  Johnson  seconded  the  mo 
tion  and  it  was  adopted. 

Placement  Bureau:  Dr.  Graham  stressed  the  need  for  a  placement 
bureau  in  the  Central  Office  to  assist  new  dentists  in  locating  their  prac- 
tices. 

On  motion  by  Dr.  Graham,  seconded  by  Dr.  Lee,  the  following  resolu- 
tion was  adopted  to  be  referred  to  the  House  of  Delegates: 

Resolved,  that  a  placement  bureau  be  established  in  the  Central  Office 
to  assist  new  dentists  in  locating  their  practices,  and  be  it  further 
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Resolved,  that  the  Placement  Bureau  also  assist  dentists  in  the  employ- 
ment of  auxiliary  personnel  and  office  employees. 

Oral  Cancer  Clinics:  Dr.  Hand  presented  a  request  from  the  American 
Cancer  Society  urging  the  Society  to  support  the  oral  cancer  detection 
clinics  throughout  the  State. 

Dr.  Hand  moved  that  the  request  be  approved  and  referred  to  the 
Dental  Health  Committee.  Dr.  Poindexter  seconded  the  motion  and  it 
was  adopted. 

Adjournment:  On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Hand, 
the  meeting  was  adjourned  at  12:45  a.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 


THE  CAROLINA,  PINEHURST 

January  11,  1970 

Call  to  Order:  The  Executive  Committee  convened  in  joint  with  the 
Annual  Session  Committee  at  The  Carolina,  Pinehurst,  Sunday,  January 
11,  1970.  Dr.  C.  W.  Poindexter,  president,  called  the  meeting  to  order  at 
10  :00  a.m.  Dr.  Colin  P.  Osborne,  Jr.,  led  in  prayer. 

Roll  Call:  The  following  officers  were  present:  C.  W.  Poindexter, 
president;  W.  L.  Hand,  Jr.,  president-elect;  Richard  H.  Graham,  vice 
president;  Joseph  M.  Johnson,  secretary-treasurer;  Benjamin  R.  Baker, 
editor-publisher. 

Members  of  the  Executive  Committee  present  were:  C.  W.  Horton, 
chairman;  James  H.  Lee,  C.  Z.  Candler,  Colin  P.  Osborne,  Jr. 

Members  of  the  Annual  Session  Committee  present  were:  M.  L. 
'Cherry,  chairman,  and  the  following  sub-comm.  chmr:  J.  Harry  Spill- 
man,  Arrangements;  Robert  H.  Gainey,  Auxiliary;  E.  N.  Pridgen,  Clin- 
ics; James  E.  Furr,  Commercial  Exhibits:  J.  H.  Chesson,  Entertainment; 
John  W.  Girard,  Jr.,  Monitor;  Vonnie  B.  Smith,  Program. 

Staff  member  present  was  Andrew  M.  Cunningham,  executive  secre- 
tary. 

Others  present  were:  John  A.  S.  Reynolds  and  Fay  H.  Culbreth. 

Annual  Session  Reports:  Following  introductory  comments.  President 
Poindexter  introduced  M.  L.  Cherry,  chairman.  Annual  Session  Com- 
mittee. 

Dr.  Cherry  introduced  the  chairmen  of  the  sub-committees  for  presen- 
tation of  their  reports. 

Dr.  Cherry  noted  that  budget  askings  for  the  Annual  Session  Com- 
mittee totalled  $11,376.00  which  was  $876.00  over  the  $10,500.00  budg- 
eted. 


EXECUTIVE  SESSION 

Dr.  Poindexter  thanked  Dr.  Cherry  for  their  excellent  reports. 
Dr.    C.    W.    Horton,    chairman,    assumed    the    chair    and    declared    the 
Committee  in  executive  session. 

Approval    of    Annual    Session    Budget:    On    motion    by   Dr.    Lee,    sec- 
onded  by   Dr.   Johnson,   the   reports   and  budget   askings   of  the  Annual 
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Session   sub-committees   totalling   $11,376.00   were   approved.   A   copy   ol 
the  budget  is  attached  to  these  minutes. 

Dr.  Osborne  moved  that  $876.00  be  allocated  to  the  Annual  Sessior 
Committee  from  the  Contingent  Fund.  Dr.  Graham  seconded  the  motior 
and  it  was  adopted.  It  was  noted  that  this  would  leave  a  balance  oJ 
$1,624.00  in  the  Contingent  Fund. 

Letter  of  Thanks:  Dr.   Horton  acknowledged  receipt  of  a  letter  frorr 
Mrs.  Margaret  H.  Cunningham,  wife  of  the  executive  secretary,  express- .| 
ing  their   appreciation  for   the   beautiful,   engraved   silver   tray   given   to 
them   by   the   Executive   Committee   on   the   occasion   of  their   marriage 
September  30,  1969. 

Intra V  Proposal:  Dr.  Hand  referred  to  the  motion  adopted  on  the 
previous  day  (January  10)  requesting  Intra v  to  poll  the  membership  to 
determine  the  interest  of  the  members  in  a  trip  to  the  Orient. 

Dr.  Hand  moved  that  in  the  event  Intrav  did  not  agree  to  poll  the 
membership,  the  Society  approve  the  group  travel  proposal  and  that 
the  executive  secretary  be  permitted  to  accept  the  offer  of  Intrav  to 
compensate  the  necessary  administrative  functions  in  connection  with 
promoting  the  trip.  Dr.  Johnson  seconded  the  motion  and  it  was  adopted. 

Travel  Proposal  to  Las  Vegas:  Dr.  M.  L.  Cherry  announced  that  it 
might  be  possible  for  him  to  arrange  charter  flights  to  the  ADA  meeting 
in  Las  Vegas  next  fall  at  a  savings  to  the  members. 

Dr.  Poindexter  moved  that  Dr.  Cherry  be  instructed  to  explore  this 
possibility,  and  that  if  satisfactory  arrangements  could  be  made  an  an- 
nouncement in  The  Newsletter  would  be  permitted.  Dr.  Osborne  sec- 
onded the  motion  and  it  was  adopted. 

Next  Meeting:  Dr.  Poindexter  moved  that  the  next  meeting  be  held 
at  The  Carolina,  Pinehurst,  on  Sunday,  May  10,  1970  at  9:00  a.m.,  just 
prior  to  the  opening  of  the  114th  Annual  Session.  Dr.  Graham  seconded 
the  motion  and  it  was  adopted. 

Adjournment:  On  motion  by  Dr.  Graham,  seconded  by  Dr.  Johnson, 
the  meeting  was  adjourned  at  12:30  p.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 


ANNUAL  SESSION  BUDGET  1970 
Adopted  January  11,  1970 

Arrangements  $3,525.00 

Auxiliary  400.00 

Clinics  100.00 

Entertainment  1,590.00 

Exhibits,  Commercial  2,210.00 

Exhibits,  Scientific  100.00 

Hospitality  400.00 

Monitor  -0- 

Program  2,450.00 

Publicity  366.00 

Sports  -0- 

House  of  Delegates  235.00 

$11,376.00 
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THE  CAROLINA,  PINEHURST 

May  10,  1970 

Call  to  Order:  The  Executive  Committee  convened  in  tlie  Camellia 
Room  of  The  Carolina,  Pinehurst,  Sunday,  May  10,  1970.  The  meeting 
was  called  to  order  at  9:00  a.m.  by  Dr.  C.  W.  Horton,  chairman.  Dr. 
W.  L.  Hand,  Jr.,  led  in  prayer. 

Roll  Call:  The  following  officers  were  present:  C.  W.  Poindexter, 
president;  W.  L.  Hand,  Jr.,  president-elect;  Richard  H.  Graham,  vice 
president;  Joseph  M.  Johnson,  secretary-treasurer. 

Members   of   the   Executive   Committee   present   were:    C.   W.   Horton, 

i chairman;  C.  Z.  Candler,  James  H.  Lee,  and  Colin  P.  Osborne,  Jr. 
Approval  of  Minutes:  The  minutes  of  January  10,  1970  were  read  and 
•  approved  with  corrections  on  motion  by  Dr.  Graham,  seconded  by  Dr. 
Hand. 

The  minutes  of  January  11,  1970  were  read  and  approved  on  motion 
by  Dr.  Graham,  seconded  by  Dr.  Hand. 

Recording  of  Mail  Ballots:  On  motion  by  Dr.  Poindexter,  seconded 
by  Dr.  Hand,  it  was  made  a  matter  of  record  that  as  a  result  of  a 
mail  ballot  circulated  February  23,  1970,  the  application  of  Dr.  Walter  T. 
McFall  of  Asheville  for  classification  as  a  retired  member,  was  unani- 
mously approved. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Graham,  it  was  made  a 
matter  of  record  that  the  report  of  the  Finance  Committee  dated  March 
12,  1970  and  the  recommendations  submitted  with  the  report  were  ap- 
proved as  the  result  of  a  mail  ballot  circulated  March  17,  1970  by  a 
vote  of  7  to  1 . 

It  was  noted  that  in  a  mail  ballot  circulated  April  13,  1970,  seven 
voted  in  favor  of  sending  a  delegate  at  Society  expense  to  the  annual 
meeting  of  Delta  Dental  Plans  in  Hawaii  June  13-20.  Action  on  this 
matter  was  postponed  until  the  May  13,  1970  meeting  on  motion  by 
Dr.  Poindexter,  seconded  by  Dr.  Hand. 

Committee  on  Central  Office  Site:  On  motion  by  Dr.  Osborne,  sec- 
onded by  Dr.  Hand,  a  report  from  the  Committee  on  Central  Office 
Site,  Walter  H.  Finch,  Jr.,  chairman,  was  received  for  information. 
Other  members  of  the   Committee  are   Mott  P.   Blair  and  E.   D.   Baker. 

The  Committee  reported  that  the  State  of  North  Carolina  will  probably 
not  extend  the  lease  on  the  building  now  occupied  by  the  Central  Office 
beyond  August  31,  1972,  the  expiration  date.  The  Committee  indicated 
that  negotiations  with  the  State  of  North  Carolina  to  extend  the  lease 
would  be  continued  but  in  the  meantime  the  Committee  would  search 
for  other  possible  locations. 

Public  Relations  Seminar:  The  Public  Relations  Committee,  Dr.  L.  P. 
Megginson,  Jr.,  chairman,  reported  that  at  the  request  of  the  Executive 
Committee  a  survey  had  been  conducted  among  District  and  State  of- 
ficers, local  society  officers  and  members  of  District  and  State  public 
relations  committees,  to  determine  their  interest  in  attending  a  dental 
public  relations  seminar.  Questionnaires  were  sent  to  103  and  29  were 
returned  (28  per  cent).  Twenty  indicated  they  would  attend  a  dental 
public  relations  seminar. 

Dr.  Osborne  moved  that  the  Public  Relations  Committee  be  requested 

to  consider  sponsoring  a  dental  public  relations  seminar  one  day  prior  to 

or  one  day  after  the  District  Officers  Conference  which  would  be  held 

in  Raleigh  December  5-6,  1970.  The  motion  was  seconded  by  Dr.  Johnson 

i  and  carried. 

Proposal  for  2-Session  Annual  Meeting:  Dr.  Hand  submitted  a  proposal 
for  a  2-session  annual  meeting,  so  that  the  House  of  Delegates  would 
not   meet    concurrently    with    the    scientific   session.    On   motion    by    Dr. 
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Candler,  seconded  by  Dr.  Lee,  consideration  of  this  proposal  was  post 
poned  until  the  May  13,  1970  meeting.  I  er 

;      I 

Statement  on  Personnel  Policies:  Dr.  Johnson  submitted  a  Statement 
on  Personnel  Policies  which  would  govern  employees  in  the  Central 
Office.  The  Statement  was  approved  on  motion  by  Dr.  Hand,  seconded 
by  Dr.  Graham,  with  the  following  amendment:  Delete  the  provision 
that  an  employee  may  accumulate  vacation  time  up  to  a  maximum  of; 
24  working  days  and  provide  that  at  the  end  of  a  year  an  employee 
would  be  paid  for  any  unused  vacation  time.  On  motion  by  Dr.  Hand, 
seconded  by  Dr.   Graham,  the  Statement  was  approved  as  amended. 

V 

Statement  on  Job  Description  of  Executive  Secretary:  Dr.  Johnson 
submitted  a  Statement  on  the  Executive  Secretary — a  Job  Description. 
The  Statement  was  approved  on  motion  by  Dr.  Lee,  seconded  by  Dr. 
Hand  with  the  following  amendments: 

( 1 )  Delete  the  provision  that  the  Executive  Secretary  may  accumulate 
vacation   time   up   to   a  maximum   of  30   days  and  provide  that  at  the! 
end  of  each  year  he   would  be  paid  for  any  unused   vacation   time.      I ' 

(2)  Delete  the  provision  that  the  expenses  of  the  Executive  Secre- 
tary's wife  would  be  paid  by  the  Society  when  it  is  necessary  for  her 
to  accompany  him  for  business  and  social  reasons  and  provide  that  the 
Society  would  pay  the  expenses  of  the  Executive  Secretary's  wife  to^ 
ADA,  District  and  State  meetings,  the  District  Officers  Conference,  and 
any  other  meeting  the  elected  secretary  may  designate. 


Investment  in  Dental  Service  Plans:  It  was  noted  that  the  1969  House 
of   Delegates   authorized   the   Executive   Committee   to   subscribe   up   tofi 
$1,000    in   stock    of   the   Dental   Service   Plans    Insurance   Company.    On 
motion  by  Dr.   Poindexter,   seconded  by  Dr.   Osborne,   consideration   of) 
this  matter  was  postponed  until  the  May  13,  1970  meeting.  " 

Southeast  Regional  Conference:  Dr.  Poindexter  read  a  letter  from  Dr. 
Fred  E.  Hasty,  Jr.,  president,  Florida  Dental  Association  proposing  that  a; 
regional  conference  of  constituents  in  the  Fifth  Trustee  District  be  held: 
in  Atlanta,  September  13-14,  1970.  Dr.  Hasty  requested  the  Society  to 
endorse  and  support  this  conference.  On  motion  by  Dr.  Poindexter,  sec- 
onded by  Dr.  Graham,  consideration  of  this  matter  was  postponed  until' 
the  May  13,  1970  meeting. 

Request  from  N.C.D.H.A.:  Dr.  Poindexter  read  two  letters  from  Mrs. 
Priscilla   Levine,   president,   N.   C.   Dental   Hygienists   Association   dated 
March    12,    1970.   In   one   letter   Mrs.    Levine   requested   that   she   be   ad-, 
vised  if  any  controversial  issues  concerning  dental  hygienists  would  be 
considered  by  the  1970  House  of  Delegates. 

In   the   other   letter   Mrs.   Levine   stated   that   the   Association   had   re- 
tained  legal   counsel   solely   for   the   purpose   of   advice   concerning   thei 
dental  laws  of  North   Carolina,  and  for  assistance  in   incorporating  the 
Association.    She   emphatically   stated   that   legal   counsel   had   not  been 
retained  for   the   purpose  of  bringing  suit  against  any  organization  or*' 
individual,  rumors  to  the  contrary. 

In  a  letter  dated  April  13,  Dr.  Poindexter  thanked  Mrs.  Levine  for 
explaining  why  legal  counsel  had  been  retained  by  the  N.C.D.H.A.  and 
assured  her  that  he  would  make  every  effort  to  discredit  any  rumors 
that  the  Association  was  planning  to  prepare  a  law  suit.  He  also  ad- 
vised Mrs.  Levine  that  he  knew  of  no  controversial  issues  concerning 
dental  hygienists  which  were  scheduled  to  be  considered  by  the  House 
of  Delegates.  On  motion  by  Dr.  Osborne,  seconded  by  Dr.  Hand,  the 
correspondence  was  received  for  information. 

Succession  of  Officers  to  Presidency:  It  was  noted  that  through  the 
years  the  custom  of  electing  a  secretary-treasurer  for  three  consecutive 
terms  and  then  elevating  him  to  the  office  of  president-elect  had  been 
followed.   It  was  pointed  out  that  with  an  Executive  Secretary  on  the 
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5b  full  time,   it  was  no  longer  necessary  for  a  secretary-treasurer  to 
'^rve  three  terms  and  the  custom  had  become  outdated. 
I    On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Johnson,  the  following 

^solution  was  adopted : 

Resolved,  that  the  Constitution  and  Bylaws  Committee  be  directed  to 
onsider  appropriate  means  of  establishing  a  succession  of  officers,  leading 
)  the  presidency. 

Medicaid:  It  was  the  consensus  of  Committee  members  that  review 
ommittees  be  established  without  delay  to  arbitrate  a  backlog  of  claims 
ow  pending  under  the  Medicaid  program. 

On  motion  by  Dr.  Lee,  seconded  by  Dr.  Poindexter,  the  following  reso- 
jtion  was  adopted: 

Resolved,  that  the  Dental  Care  Programs  Committee  and  specifically 
he  Subcommittee  on  Review  be  directed  to  prepare  information  and 
astructions  for  the  dentists  of  North  Carolina  pertaining  to  third  party 
entistry,  and  be  it  further 

Resolved,  that  procedures  for  obtaining  a  review  of  claims  be  prepared. 

Patient  Referral  to  UNC:  In  a  letter  dated  May  5,  1970,  from  the 
JNC  School  of  Dentistry,  the  system  of  patient  referral  currently  in 
ffect  at  the  School  was  outlined. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Johnson,  the  letter  was 
eferred  to  the  Dental  Education  Committee  for  consideration  and  com- 
lent. 

Adjournment:  On  motion  by  Dr.  Osborne,  severally  seconded,  the 
leeting  was  adjourned  at  12:30  p.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 
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(In  alphabetical  order) 


ANNUAL  SESSION  COMMITTEE 


General  chairman- 
Arrangements — 

J.  Harry  Spillman 

Clinics — E.  N.  Pridgen 

Commercial  Exhibits — 
James  E.  Furr 

Entertainment — J.  H.  Chesson 

Dance — W.  Harrell  Johnson 

Reception — James  B.  Howell 


-M.  L.  Cherry 

Banquet — Robert  J.  Harned 

Monitor — John  W.  Girard,  Jr. 

Auxiliary — Robert  H.  Gainey 

Program — Vonnie  B.  Smith 

Publicity — L.  P.  Megginson,  Jr 

Scientific  Exhibits — 
John  B.  Sowter 

Sports — William  W.  Ellis 


Meetings:  The  Annual  Session  Committee  met  January  10,  1970.  Oi 
January  11,  1970  the  Committee  met  in  joint  session  with  the  Executiv* 
Committee.  Both  meetings  were  held  at  The  Carolina  in  Pinehurst. 

Budget:  A  total  budget  of  $11,376  was  approved  by  the  Executiv« 
Committee  on  January  11,  1970. 

Arrangements:  Many  of  the  responsibilities  of  the  Arrangements  Com 
mittee  have  been  completed  by  the  office  of  the  Executive  Secretary,  in 
eluding;  mailing  of  hotel  reservation  forms  to  the  members;  assigninj 
of  meeting  rooms  in  the  headquarters  hotel;  procuring  of  visual  aid 
and  other  equipment  required  by  the  clinicians;  employment  of  a  steno 
typist;  arrangements  for  coffee  breaks;  arrangements  with  the  hotel  fo: 
projectionists  and  technicians  for  monitoring  amplifying  equipment  fo 
general  and  scientific  sessions;  securing  of  signs  for  the  registration  area 
the  lobby  and  meeting  rooms;  printing  of  hand  programs  and  preparatioi 
of  the  president's  emblem  and  certificate.  An  appropriation  of  $3,52 
has  been  approved. 
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Clinic:  Twenty-two  table  clinics  will  be  presented.  An  appropriation  of 
5100  has  been  approved. 

Commercial  Exhibits:  The  floor  plan  of  the  commercial  area  was  re- 
arranged to  permit  better  traffic  flow,  but  the  number  of  booths  (91) 
remains  the  same.  The  booth  charge  was  increased  to  bring  it  more  in 
nine  with  what  other  constituent  societies  in  the  Southeast  are  charging. 
A.11  booths  were  sold  by  late  November  and  the  total  revenue  to  be 
realized  is  $15,389,  an  increase  of  $3,700  over  last  year's  revenue.  An 
ippropriation  of  $2,210  has  been  approved. 

Entertainment:  An  European  Garden  Gala  has  been  planned  for  Tues- 
iay,  May  12  to  include: 

1.  A  reception  at  5:30  p.m.  honoring  the  President  and  President- 
^:iect. 

2.  Abanquet  at  7:00  p.m. 

3.  Entertainment  and  dance  beginning  at  8:30  p.m.  featuring  the  Don 
Frexler  singers  and  the  Lee  Boswell  Orchestra. 

An  appropriation  of  $1,590  has  been  approved. 

Monitor:  Monitors  have  been  assigned  to  all  scientific  and  general 
sessions.  All  monitors  have  been  notified  of  their  assignments.  No  ap- 
jropriation  was  requested. 

Auxiliary:  A  champagne  party  on  the  front  lawn  of  The  Carolina  has 
Deen  planned  by  the  North  Carolina  Dental  Auxiliary.  An  appropriation  of 
5400  has  been  approved. 

Program:  Two  clinicians  have  been  secured.  They  are  Dr.  Robert  F. 
Barkley  of  Macomb,  Illinois  and  Dr.  Jack  L.  Hartley  of  San  Antonio, 
Texas.  An  appropriation  of  $2,450  has  been  approved. 

Publicity:  Mrs.  Bernadette  Hoyle  has  been  employed  to  prepare  pre- 
:onvention  releases  and  releases  via  the  wire  services  during  the  Annual 
Session.  An  appropriation  of  $366  has  been  approved. 

Scientific  Exhibits:  Eight  scientific  exhibits  will  be  on  display  during 
he  Annual  Session.  An  appropriation  of  $100  has  been  approved. 

Sports:  A  Golf  Tournament  has  been  scheduled  for  Sunday,  May  11. 
Entrance  fees  are  expected  to  make  the  tournament  self-sustaining  and 
lo  appropriation  was  requested. 

House  of  Delegates:  An  appropriation  of  $235  was  approved  to  cover 
he  expenses  of  the  House  of  Delegates. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


CONSTITUTION  AND  BYLAWS  COMMITTEE 

Thomas  G.  Nisbet,  chairman  (1970) 

G.  Shuford  Abernethy  (1973)  J.  Henry  Ligon  (1972) 

C.  P.  Godwin  ( 1971 )  Charles  A.  Reap,  Jr.  (1974) 

This  committee  held  no  meetings  and  passed  no  resolutions.  It  is  in 
;he  process  of  studying  constitutions  and  bylaws  of  other  constituent 
societies  preparatory  to  offering  a  drastically  revised  one  to  a  future 
session  of  the  North  Carolina  Dental  Society. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


40  COMMITTEE   REPORTS 

CONSTITUTION  AND  BYLAWS  COMMITTEE 
Supplemental  Report  1 

The  Committee  presents  the  following  resolution: 

Resolved,  that  Section  1  of  Article  VI  of  the  Bylaws  be  amended  b; 
adding  the  following  paragraphs: 

With  the  approval  of  the  House  of  Delegates,  the  Executive  Com- 
mittee shall  have  the  power  to  assess  the  membership  from  time  to 
time  and  in  such  assessments  as  the  Executive  Committee  deems 
necessary  for  the  needs  of  the  Dental  Service  Corporation,  or  by- 
whatever  name  it  may  hereafter  be  known. 

Failure  to  pay  the  asessment  within  ninety  days  shall  result  in 
suspension  of  the  member  from  the  Society  until  the  levy  is  paid. 


DENTAL  CARE  PROGRAMS  COMMITTEE 

Glenn  F.  Bitler,  chairman 

Joseph  E.  Campbell  Franklin  E.  Martin 

T.  S.  Fleming  William  G.  Ware,  Jr. 
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Sub-Committees 

State  Agencies:  Walter  H.  Finch,  Jr.,  chairman;  Robert  H.  Benfieldf' 
Cleveland  W.  Floyd,  Nicholas  J.  Bartis,  M.  W.  Aldridge. 

Review:  James  B.  Howell,  chairman;  R.  A.  Daniel,  Jr.,  M.  M.  Forbes 
Horace  P.   Reeves,  Jr.,  David  H.   Freshwater,  William  G.   Schneider 

Blue  Cross:  Franklin  E.  Martin,  chairman;  Edward  U.  Austin,  Joseph  El 
Campbell,  T.  S.  Fleming,  Frederick  G.  Hasty. 

Industrial  Commission:  Samuel  B.  Towler,  chairman;  Newton  SmithI 
Charles  W.  Surles,  Jr. 

Meetings:  The  committee  met  on  December  6,   1970  at  Velvet  Cloal* 
Inn,  Raleigh. 


Medicaid:  After  meeting  with  representatives  of  Blue  Cross  and  Blua 
Shield  the  committee  submitted  two  recommendations  to  the  Executive 
Committee : 

1.  That  the  Society  permit  Blue  Cross  and  Blue  Shield  to  have  access 
on  a  fee  basis  to  actuarial  data  from  the  survey  of  usual  and  customarj'' 
fees  conducted  by  the  Dental  Service  Corporation  Committee. 

2.  That  the  Society  cooperate  with  Blue  Cross  and  Blue  Shield  ir 
every  way  possible  in  the  implementation  of  Title  XIX. 

The  Executive  Committee  disapproved  the  first  resolution  because 
when  the  survey  was  made,  members  were  advised  that  the  informatiori 
given  by  them  would  be  held  in  confidence  by  the  Dental  Service  Cor 
poration  Committee  and  would  not  be  released. 

The  Executive  Committee  also  disapproved  the  second  recommenda 
tion,  noting  that  the  Society  is  already  on  record  in  support  of  Title  XIX 

Medicaid:  The  committee  recommended  that  Blue  Cross  and  Blu< 
Shield  use  the  Dental  Codes  and  Procedures  approved  by  the  ADA  ir, 
the  administration  of  the  Medicaid  (Title  XIX)  Program.  Blue  Cross 
and  Blue  Shield  officials  agreed  to  adopt  this  system. 

Sub-Committee  on  State  Agencies 

So  far  as  this  Sub-Committee  has  been  able  to  learn,  the  dental  care 
programs  administered  by  the  various  State  agencies  are  operating  satis 
factorily. 
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Sub-Committee  on  Review 

The  Sub-Committee  met  on  November  2,  1969,  December  2,  1969, 
anuary  7,  1970.  Another  meeting  is  planned  for  May  2,  1970. 

After  extensive  study,  revised  guidelines  and  submission  procedures 
vere  accepted. 

A  submission  form  has  been  perfected  for  use  of  third  party  agencies 
ind  the  dentist.  It  has  had  approval  by  representatives  of  Blue  Cross 
nd  Blue  Shield  and  the  Health  Insurance  Council. 

Several  cases  were  submitted  by  Blue  Cross  and  Blue  Shield  for  re- 
•iew.  Review  procedures  were  initiated  on  these  cases,  but  they  were 
ettled  before  final  action  could  be  taken. 

It  was  decided  that  early  establishment  of  component  review  com- 
nittees  should  be  undertaken  because  of  an  anticipated  heavy  demand 
hrough  Medicaid. 

The  chairman  of  the  committee  plans  to  attend  The  National  Dental 
lealth  Conference  at  ADA  headquarters  in  Chicago,  April  27-29. 

It  is  anticipated  that  information  covering  the  availability  of  this  com- 
nittee  will  be  published  in  the  Newsletter  of  the  North  Carolina  Dental 
jociety  soon. 

It  is  requested  by  this  committee  that  the  in-coming  president  of  the 
5ociety  give  careful  study  to  the  appointments  to  this  committee.  Special 
•onsideration  should  be  given  to  distribution  relative  to  districts  and 
/aried  qualifications  in  the  profession.  Also,  the  men  chosen  should 
)e  interested  and  available  for  the  necessary  business  and  review  ses- 
sions. Staggered  terms  of  appointments  are  most  important. 

Sub-Committee  on  Blue  Cross — Blue  Shield 

Up  to  the  time  of  this  report  the  new  Blue  Cross  and  Blue  Shield 
Dental  Benefits  Coverage  has  not  been  sold  to  any  group.  Consequently, 
he  Sub-committee  has  not  received  any  requests  for  consultative  services. 
Therefore,  the  Sub-committee  held  no  meetings. 

Sub-Committee  on  Industrial  Commission 

New  Fee  Schedule  Proposed:  The  Committee  felt  that  a  review  of 
he  services  and  the  fee  schedule  for  treatment  of  cases  subject  to  the 
)rovisions  of  the  North  Carolina  Workmen's  Compensation  Act  was 
leeded.  Each  member  of  the  Committee  was  asked  to  study  the  services 
ind  fees  which  have  been  in  effect  since  August  1,  1967  and  submit 
evisions  and  suggestions  to  the  chairman. 

As  a  result,  a  revised  schedule  of  services  and  fees  has  been  proposed 
;o  the  North  Carolina  Industrial  Commission.  The  new  schedule  in- 
cludes added  services  and  substantial  increases  in  most  segments.  If  the 
ommission  approves  the  revision  before  the  Annual  Session,  a  supple- 
nental  report  will  be  filed. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


DENTAL  EDUCATION  COMMITTEE 

G.  Shuford  Abernethy,  chairman 

R.  B.  Barden  Riley  E.  Spoon,  Jr. 

Ralph  D.  Coffey  Guy  R.  Willis 

Sub-Committees 

Continuing  Education:  Guy  R.  Willis,  chairman;  Walter  T.  McFall,  Jr., 
Tred  N.  Ogden. 

Dental  Assistants:  William  H.  Oliver,  chairman;  Burke  W.  Fox,  Lynn  H. 
Smith. 
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Dental  Hygienists:  Joe  B.  Roberson,  chairman;  J.  Harry  Spillman 
Robert  M.  Kriegsman,  Charles  T.  Barker,  J.  Henry  Ligon. 

Meetings:  The  Committee  held  no  formal  meetings  during  the  past  year- 

Activities:  Individual  committee  members  participated  in  the  dedicatior 
of  the  new  Dental  Education  Wing  at  the  School  of  Dentistry  October  19 
1969.  Members  of  the  Committee  have  also  given  of  their  time  and  ex-: 
perience  to  various  dental  education  programs  throughout  the  state 

Spread  of  Dental  Education:  In  the  last  few  years,  dental  education 
in  the  State  of  North  Carolina  has  evolved  from  a  single  school  oi 
dentistry  in  Chapel  Hill  to  a  system  of  dental  education  which  is  rapidly 
spreading  from  one  end  of  the  State  to  the  other.  The  University  ol 
North  Carolina  School  of  Dentistry  still  serves  as  the  center  of  dental 
education  in  the  State  and  includes  strong  academic  programs  in  den-i 
tistry,  dental  hygiene,  dental  assisting,  dental  auxiliary  teacher  education 
and  graduate  specialty  training.  In  addition,  a  very  strong  research  pro- 
gram has  developed  and  a  number  of  specialized  programs  have  been 
implemented. 

Community  Colleges:  Most  significantly,  the  implementation  of  dentaK 
auxiliary  education  programs  in  the  community  colleges  has  added  ar 
entirely  new  dimension  to  the  system.  There  are  now  five  such  com-u 
munity  colleges  with  programs  encompassing  all  three  auxiliary  areas  J 
After  some  difficult  beginnings  these  programs  have  developed  at  i 
commendable  level  of  excellence  and  are  supplying  much  needed  auxili-i 
aries  to  the  profession.  At  the  present  time  a  number  of  additional  com-i 
munity  colleges  and  technical  institutes  are  considering  the  establishmenli 
of  programs  and  it  seems  apparent  that  the  system  will  continue  tc' 
grow.  There  seem  to  be  enough  candidates  for  all  dental  education  pro-J 
grams  in  the  state  with  the  possible  exception  of  dental  assisting.  Re- 
cruiting for  adequate  numbers  of  qualified  students  to  the  various  pro- 
grams of  dental  assisting  has  been  more  difficult  and  an  intensive 
program  of  recruitment  may  seem  advisable. 

New  Curriculum:  The  School  of  Dentistry  has  made  the  move  into 
the  new  Dental  Education  Wing  which  has  greatly  expanded  the  space 
and  facilities  available  to  the  institution.  The  projected  enrollment  in- 
creases are  proceeding  on  schedule  and  the  new  facilities  are  working 
out  rather  well.  The  new  DDS  curriculum  is  nearing  the  end  of  its  first 
year  of  operation.  The  freshman  class  entering  in  the  fall  of  1969  be- 
gan on  the  new  course  of  study.  ! 

Opportunity  for  Service:  The  Committee  on  Dental  Education  of  the 
North  Carolina  Dental  Society  has  been  rather  inactive  for  a  number  oi 
years.  It  would  appear  that  our  expanding  system  of  dental  education 
in  the  state  could  benefit  by  increased  activity  in  leadership  on  the  partj 
of  the  Committee.  In  particular,  there  should  be  a  close  liaison  with  the 
newly  formed  Joint  Advisory  Committee  on  Dental  Education  to  the 
State  Board  of  Higher  Education  and  the  State  Board  of  Education. 
As  a  general  plan  for  the  development  of  the  dental  education  system 
in  the  state  is  formulated  by  the  Joint  Committee,  there  should  be  close 
liaison  and  strong  support  on  the  part  of  the  Dental  Society.  It  would 
seem  that  the  Committee  on  Dental  Education  is  the  logical  mechanisrr 
to  provide  such  liaison  and  support. 

Sub-Committee  on  Continuing  Education 

The  Sub-Committee  on  Continuing  Education  did  not  meet  formally 
during  the  past  year  but  it  is  anticipated  that  it  will  meet  during  the 
Annual  Session. 

Sub-Committee  on  Dental  Hygienists 
Meetings:  The  Committee  held  no  meetings. 
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Assignments:    The    1969    House    of    Delegates    adopted    the    following 
esolution  (Trans.  9-1969-H)  : 
9-1969-H  "Resolved,  that  the  House  of  Delegates  encourage  a  more 
active  participation  of  all  dentists  to  acquaint  qualified  high  school 
students  with  dental  hygiene  so  that  all  our  schools  may  keep  their 
programs  filled  to  capacity." 

Actions  and  Information:  During  the  past  year,  the  Dental  Education 
)ivision  of  the  American  Dental  Association  was  contacted  and  asked 
o  send  dental  hygiene  literature  and  information  to  the  dentists  of  the 
Itate  of  North  Carolina.  The  Committee  felt  that  these  brochures  for 
activation  for  the  dental  hygiene  education  program  would  be  the  most 
[irect  approach  possible  to  carry  out  resolution  9-1969-H. 

The  Asheville-Buncombe  Technical  Institute  submitted  to  the  Appala- 
hian  Regional  Commission  a  request  for  construction  firms  in  the 
mount  of  $723,000  for  a  paramedical  facility  to  be  placed  in  Asheville, 
T.  C.  During  the  year,  the  Dental  Education  Sub-Committee  on  Dental 

;Iygiene  has  been  working  with  Mr.  Jim  Winning,  director  and  staff 
nember  of  Asheville-Buncombe  Technical  Institute,  who  was  assigned 
ull-time  duty  to  the  up-and-coming  para-medical  program.  To  date,  the 

;  otal  money  available  for  this  health  facility  amounts  to  $1,003,000.  On 
ilarch  10,  1970,  bids  were  opened  for  the  new  health  facility.  On 
vlarch  27,  1970,  contracts  will  be  awarded  for  construction.  In  April  1971, 
he  ADA  will  consider  the  application  for  provisional  accreditation.  In 
Vpril  1971,  two  dental  hygiene  instructors  and  one  dental  assistant  in- 
;tructor  will  be  hired.  In  September  of  1971,  classes  will  start  in  dental 
lygiene  and  dental  assisting.  On  August  30,  1972,  the  first  class  of  dental 
issistants  will  graduate.  On  April  1,  1973,  there  will  be  a  visitation  by  a 
hree-man  team  from  the  ADA  in  Chicago  for  final  accreditation  of 
he  dental  programs.  On  August  30,  1973,  the  first  class  on  dental  hy- 
;ienists  graduates. 

The  feeling  of  the  Dental  Education  Sub-Committee  of  Dental  Hygiene 

)f  the  State  of  North  Carolina  is  that  the  N.  C.  State  Dental  Society 

;hould   approve   the   dental   hygiene   program   as   previously   outlined   in 

he  foregoing  paragraphs. 

The   Committee  feels  we   should  continue  to   acquaint  and  encourage 

qualified  applicants  for  the  State's  hygiene  programs. 

Resolutions 

4.  Resolved,  that  the  Dental  Education  Committee  serve  as  liaison  be- 
ween  the  North  Carolina  Dental  Society  and  the  Joint  Advisory  Com- 
nittee  on  Dental  Education  to  the  State  Board  of  Education  and  the 
Jtate  Board  of  Higher  Education. 

5.  Resolved,  that  the  House  of  Delegates  approve  the  newly  established 
lental  auxiliary  training  programs  at  Asheville-Buncombe  Technical 
nstitute. 

6.  Resolved,  that  the  North  Carolina  Dental  Society  establish  a  method 
or  a  faster  and  more  complete  review  of  new  dental  programs,  whether 
hey  be  local,  state,  or  federal. 


DENTAL  EDUCATION  COMMITTEE 

Supplemental  Report  1 

Sub-committee  on  Dental  Hygienists 

Resolution  by  Advising  Committee:  For  the  information  of  the  House 
)f  Delegates,  the  following  resolution  was  adopted  by  the  Advisory  Com- 
Tiittee  on  the  Education  of  Dental  Auxiliary  Personnel  to  the  Department 
)f  Community  Colleges  on  April  22,  1970. 

Resolved,  that  in  view  of  the  resolutions  adopted  by  this  Committee 
in  the  past,  that  the  next  new  program  in  Dental  Hygiene  be  located 
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in  the  Western  part  of  the  State  to  give  geographic  balance  to  the 
programs,  and  recognizing  the  planning  done  by  the  staff  of  Ashe- 
ville-Buncombe  Technical  Institute  and  the  dentists  of  that  area,  be 
it  resolved  that  this  committee  approves  the  activation  of  a  Dental 
Hygiene  program  at  Asheville-Buncombe  Technical  Institute. 

Be  it  further  resolved,  that  a  copy  of  this  resolution  be  sent  to  the 
Dental  Hygienists  Committee  of  the  North  Carolina  Dental  Society 
prior  to  the  North  Carolina  Dental  Society  State  Meeting  in  May. 


Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented  „' 


DENTAL  EDUCATION  COMMITTEE 

Supplemental  Report  2 

For  the  information  of  the  House  of  Delegates  the  attached  letter  has 
been   received   from   the   UNC    School   of   Dentistry   concerning   patien^. 
referral  to  the  School  of  Dentistry. 


Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented: 
Mays,  1970 

MEMO  TO :  All  North  Carolina  Dentists 
FROM:  School  of  Dentistry,  University  of  N.  C. 
SUBJECT:  Patient  Referral  to  the  School  of  Dentistry 

In  order  to  clarify  and  inform  you  about  the  referral  system  and 
services  available  to  general  and  special  practitioners  in  North  Carolina 
and  surrounding  areas,  the  following  information  is  offered. 

First,  the  U.N.C.  School  of  Dentistry  remains  primarily  an  educational" 
center  for  graduate  and  undergraduate  programs  in  dentistry.  Therefore.*!' 
it  is  desirable  the  patient  referrals  to  the  center  follow  a  certain  protocol  jf) 
in  order  that  diagnostic  and  treatment  services  for  the  patient  can  be 
expedited  and  the  best  learning  experience  provided  to  the  student 

The  following  facts  should  serve  this  purpose : 

1.  Two  centers  are  available  for  referral  during  school  hours,  and  thefce 
specific  center  to  which  the  referral  is  made  —  be  it  intramural  orjlic 
teaching  should  be  indicated. 

A.  Screening  Clinic  Department  of  Oral  Diagnosis  (undergraduate  and 
graduate  teaching  clinics). 

Services  available  include  all  student  clinical  areas,  both  graduate  and'" 
undergraduate,  which  are  under  the  administration  of  the  School  ofr 
Dentistry.  These  include : 


lai 


lie 


a.  Cleft  Palate  Therapy  j.  Oral  Pathology 

b.  Cancer  Detection  Clinic  k.   Oral  Surgery 

c.  Dental  Hygiene  1.  Orthodontics 

d.  Dental  Radiology  m.  Pedodontics 

e.  Endontics  n.  Periodontics 

f .  Fixed  Prosthodontics  o.  Preventive  Dentistry 

g.  Maxillo  Facial  Prosthesis  p.  Removable  Prosthodontics 
h.  Operative  Dentistry  q.  Speech  Therapy 

i.  Oral  Diagnosis 


When   appropriate  patients  may  be  hospitalized  at  NCMH  for  these|i 
services. 


id 


?' 
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B.  Intramural  Private  Practice  Service.  Any  patient  referral  to  this 
service  will  be  processed  in  the  following  manner : 

(1)  When  a  patient  is  referred  for  consultation,  the  development  of 
■iiagnostic  aids,  or  treatment  in  a  specific  area  of  dentistry,  it  is  recom- 

-nended  that  the  patient  be  referred  directly  to  an  individual  in  that 
particular  area. 

(2)  When  a  patient  is  referred  for  general  consultation,  development 
jf  diagnostic  aids,  treatment,  or  when  it  is  not  desired  to  refer  the 
)atient  directly  to  an  individual,  the  referral  should  be  made  to  the  Oral 
Diagnosis  Department,  Intramural  Private  Practice  Service.  In  either  case 
;i  or  2  above)    a  letter  should  be  sent  by  the  referring  dentist  to  the 

b  dividual  or  to  the  Oral  Diagnosis  Department,  Intramural  Private 
.  ractice  Service,  indicating  the  reason  for  the  referral  and  specifying 
he  extent  of  consultation  and/ or  the  specific  treatment  requested. 

(3)  If  the  patient  has  been  referred  to  an  individual,  it  will  be  the 
esponsibility  of  that  individual  to  refer  the  patient  back  to  the  referring 
lentist.  If  the  patient  has  been  referred  to  the  Oral  Diagnosis  Depart- 
nent,  it  will  be  the  responsibility  of  the  individual  in  Oral  Diagnosis 
vho  saw  the  patient  to  refer  the  patient  back  to  the  referring  dentist. 

(4)  The  areas  for  referral  are  the  same  as  for  the  Oral  Diagnosis 
Jcreening  Clinic. 

2.  The  center  available  for  emergency  calls  after  hours  is  the  U.N.C. 
Memorial  Hospital  Emergency  Room.  Personnel  in  this  service  will  con- 
act  the  appropriate  dental  area  involved. 

3.  It  is  helpful  to  designate  on  a  referral  form  or  letter  whether  a 
jatient  is  being  referred  to  the  student  teaching  clinics  for  consultation 

lind/or  treatment  if  he  is  being  referred  to  a  specific  dentist  or  depart- 
tient  in  the  Intramural  Private  Practice  Service  for  consultation  and/ or 
Ireatment. 

4.  Student  clinic  referrals  will  be  processed  through  the  Screening 
I^linic  to  the  department  or  departments  involved  in  the  referral  request. 
V  copy  of  the  request  should  be  brought  by  the  patient  to  the  clinic. 
f  a  patient  has  problems  which  are  suitable  as  teaching  material,  he 
vill  be  assigned  to  a  student.  As  a  part  of  their  learning  experience,  the 
itudent  to  whom  the  case  is  assigned  will  be  responsible  under  the  direc- 
ion  of  the  faculty  for  the  "follow  up"  communication  with  the  referring 
entist.   If   a    "follow   up"    request  has   been   made   by   a   dentist   whose 

>atient  has  a  dental  problem  unsuitable  for  student  assignment,  the  De- 
)artment  of  Oral  Diagnosis  will  respond  to  the  request.  Please  remem- 
)er  that  the  student  clinics  are  closed  on  Saturdays,  during  examina- 
ion  weeks,  between  semesters,  holidays,  and  on  certain  half  days  when 
ill  of  the  students  and  Screening  Clinic  hours  are  normally  10-12  a.m. 
md  2-4  p.m.  from  September  15-June  1,  and  from  9-12  a.m.  from  June 
.-September  15.  However,  some  variation  does  occur  and  it  is  advisable 
o  be  sure  the  clinic  will  be  open  at  a  specific  time  before  sending  the 
atient. 

5.  All  patients  seen  in  the  Screening  Clinic  for  treatment  will  receive 
squal  consideration  for  inclusion  in  a  total  patient  care  system.  This 
vill  not  preclude  referrals  for  unit  care  to  the  graduate  clinics  it  the 
atient's  dental  problem  is  acceptable  for  treatment.  It  is  recognized 
hat  there  is  a  moral  and  legal  requirement  (and  the  U.N.C.  School  of 
)entistry  wishes  to  meet  such  obligations),  that  referred  patients  should 
>e  returned  to  the  referring  dentist.  However,  it  is  further  recognized 
hat  a  patient  as  a  free  agent  may  at  any  time  choose  to  select  another 
adividual  or  individuals  from  whom  he  may  seek  dental  care.  The 
■chool    cannot    always    exercise    complete    control    over    such    situations. 

6.  Medicaid:  The  Dental  School  is  at  present  in  an  evolving  position 
irith  regard  to  Medicaid.  If  the  Department  of  Social  Services  allows  the 
Ichool  to  continue  treating  patients  under  Medicaid,  the  patients  will 
le  processed  through  the  Screening  Clinic  and  accepted  on  the  same 
lasis   as   all   other   patients   who   are   treated  in   the   School's   clinics. 
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7.  It  is  suggested  that  the  following  form  be  used  when  referring  pa- 
tients to  the  School  of  Dentistry: 

School  of  Dentistry 

^  , .      ,  „    „  ,  Referral  Form 

Patient  Referred  to : 

Student  Graduate  Clinics 

Student  Undergraduate  Clinics 

Intramural  Private  Practice  Service 

Name  of  Referring  Dentist  

Address 

Phone  

Patient's  Name  

Address Phone 

If  referring  to  specific  dentist,  or  department,  please  state 

Reason  for  Referral : 

CONSULTATION 

-  DIAGNOSIS    _ 

TREATMENT  

Patient's  chief  complaint : 

Are  Any  Records  or  Diagnostic  Radiographs  Being  Sent:  (Please  Specify) 


Do  You  Wish  Any  FoUow-Up  On  This  Patient?  (Please  Specify) 

DENTAL  HEALTH  COMMITTEE 

Jack  B.  Upchurch,  chairman 

George  K.  Butterfield  Robert  W.  Holmes 

Sandy  C.  Marks  E.  A.  Pearson 

Robert  H.  Poole,  Jr. 

Sub-Committees 

Cancer:  William  L.  Hand,  Jr.,  chairman;  F.  A.  Buchanan,  W.  Smith 
Kirk,  L.  P.  Megginson,  Jr.,  P.  C.  Purvis,  T.  S.  Fleming 

National    Children's    Dental    Health    Week:    Children's    Dental    Healtl; 
Week  was  a  success  in  North  Carolina  this  year  with  21  dental  societies  le 
participating.  We  recommend  that  the  chairman  be  selected  earlier  in  th€ 
year   in   the  future,   so   that  summer  planning   time   can   be   available,     ila 

ADA  Council  on  Dental  Health  Request  (Appendix  1):  The  House  ol  i,j 
Delegates  is  urged  to  support  our  State  Division  of  Dental  Health  ir^j 
order  to  make  full,  effective  use  of  total  organized  dental  resources  a1|.| 
the  state  level.  (Resolutions  7-10)  J, 

Report  of  the  Division  of  Dental  Health  (Appendix  2):  Resolutions  tc 
support  the  activities  of  the  Division  of  Dental  Health  are  included 
(Resolutions  11-14) 


Plaque  Control  Research  Program:  The  Division  of  Dental  Health  if 
interested  in  a  research  program  on  the  control  of  dental  plaque  among 
school  children.  Although  the  planning  is  in  its  early  stages,  the  com^ 
mittee  wishes  to  support  this  program.  (Resolution  14) 

Resolutions. 


7.  Resolved,  that  the  North  Carolina  Dental  Society  actively  reinforce  an 
its    support,    cooperation   and   liaison   activities   with   the   Dental   Healtt; 
Division  of  the  North  Carolina  State  Board  of  Health. 
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8.  Resolved,  that  a  staff  member  of  the  Dental  Health  Division  of  the 
lorth  Carolina  State  Board  of  Health  be  appointed  to  serve  on  the 
egislative  Committees  as  a  liaison. 

9.  Resolved,  that  a  staff  member  of  the  Dental  Health  Division  of  the 
forth  Carolina  State  Board  of  Health  be  appointed  to  serve  on  the 
ental  Care  Programs  Committee  as  a  liaison. 

10.  Resolved,  that  the  director  of  the  Dental  Health  Division  of  the 
forth  Carolina  State  Board  of  Health  be  requested  to  present  periodic 
sports  for  the  North  Carolina  Dental  Society  Journal  or  at  meetings  of 
le  Society. 

11.  Resolved,  that  the  North  Carolina  Dental  Society  actively  support 
le  Dental  Health  Division  of  the  North  Carolina  State  Board  of  Health 
1  its  efforts  to  obtain,  through  the  1971  General  Assembly,  the  funds 
equired  to  employ  and  use  20  dental  hygienists  in  its  program  of  den- 
d  health  education  and  the  prevention  of  dental  diseases. 

12.  Resolved,  that  the  North  Carolina  Dental  Society  actively  support 
he  Dental  Health  Division  of  the  North  Carolina  State  Board  of  Health 
1  its  efforts  to  obtain,  through  the  1971  General  Assembly,  the  funds 
equired  to  employ  sufficient  personnel  to  provide  maintenance  and 
arveillance  of  all  school  w^ater  fluoridation  systems. 

13.  Resolved,  that  the  individual  members  of  the  North  Carolina  Dental 
ociety  assist  the  Dental  Health  Division  of  the  North  Carolina  State 
loard  of  Health  in  identifying  rural  school  water  supplies  that  may  be 
sasibly  fluoridated,  and  that  they  assist  the  Division  in  promoting  the 
uoridation  of  these  school  water  supplies  in  iheir  areas. 

14.  Resolved,  that  the  North  Carolina  Dental  Society  and  its  individual 
lembers  endorse  and  actively  support  the  Dental  Health  Division  of  the 
forth  Carolina  State  Board  of  Health  research  program  in  plaque 
Dntrol  among  school  children. 

DENTAL  HEALTH  COMMITTEE— APPENDIX  I 
AMERICAN  DENTAL  ASSOCIATION 

February  27,  1970 

To:  Presidents  and  Presidents-Elect,  Secretaries  and  Executive  Sec- 
retaries, and  Council  on  Dental  Health  chairmen  of  Constituent  So- 
cieties 

From:    Dr.    W.    Kenneth   Thurmond,    Chairman,    Council    on   Dental 
[ealth 

The   Council  on  Dental  Health  is  aware  that  increasing  demands  are 

laced  at  the  state  level  for  various  types  of  planning,  decision-making 

nd    action    in    public    health    and    professional    dental    matters.    To    fill 

!|i  lese  demands,  the  Council  believes  that  the  best  possible  use  must  be 

1  i  lade  of  all  organized  dental  resources  present  at  the  state  level,  in  the 

si  Dnstituent  societies  and  state  dental  divisions.   In  some  states  this  may 

equire  strengthening   the   status  of  the   dental   division  or   coordinating 

ctivities  and  communications  between  the  dental  division  and  the  dental 

jciety. 

Because  the  Council  on  Dental  Health  believes  so  strongly  that  every 
ffort  must  be  made  to  coordinate  the  resources  of  organized  dentistry 
nd  dental  public  health  at  the  state  level,  the  enclosed  statement  was 
eveloped  on  dental  society  support  of  state  dental  divisions.  This  Coun- 
Ll  statement  was  based  on  longstanding  and  restated  Association  policy; 
16  specific  suggestions  for  liaison  are  based  on  examples  existing  in 
;ate  societies. 

The  Council  on  Dental  Health  urges  state  society  officers  and  execu- 
ives  to  consider  these  suggestions  and  implement  those  that  would  en- 
ance  organized  dental  resources  in  each  state. 

Council  on  Dental  Health 
American  Dental  Association 
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Dental  Society  Support  of  State  Dental  Divisions  iiii 


h 


The  current  status  of  health  programming  and  planning  puts  greater  jl 
burden  than  ever  before  on  state-level  agencies  to  take  action  on  various  [\ 
matters  related  to  dental  public  health  and  professional  issues.  To  make  ! 
full,  effective  use  of  total  organized  dental  resources  at  the  state  level,  ' 
constituent  societies  are  urged  to  reinforce  supportive,  cooperative  and  kp 
liaison  activities  with  state  dental  divisions. 

This  recommendation  is  based  on  longstanding  Association  policies  on  1 
upgrading  state  dental  divisions.  Association  policy  {Trans.  1950:225)  k 
urges  that  a  full-time  public  health  dentist  direct  the  state  dental  health  its 
programs,  that  he  have  complete  parity  with  medical  or  other  per-  fc 
sonnel  who  are  directly  responsible  to  the  state  director  of  health  and 
that  all  state  dental  societies  take  official  action  to  prevent  administra-  • 
tive  control  of  public  health  dentistry  from  being  relegated  to  otherfc 
professionals  in  the  health  departments.  foe 

Later  policy  (Trans.  1954:278)  calls  on  societies  to  strengthen  theflu 
dental  divisions  by  working  to  secure  appropriation  of  funds,  fosterinaS, 
appointment  of  a  capable  dental  director  and  the  establishment  of  aiK 
sound  administrative  status.  ih 

The  Council  on  Dental  Health  makes  the  following  specific  suggestions!  I 
to  state  societies  to  reinforce  their  supportive,  cooperative  and  liaisoni)! 
activities  with  state  dental  divisions.  The  following  methods  are  basedlM 
on  examples  of  effective  liaison :  loi 

1.  The  constituent  society  should  support  a  dentist  member  on  thef 
state  board  of  health. 

2.  As  part  of  continuing  legislative  activity,  the  constituent  society'^ 
should  testify  before  appropriate  legislative  committees  or  take  other  ( 
appropriate  actions  to  support  the  administrative  status,  budget  anc^j 
staff  of  the  state  dental  divisions.  Inadequacies  should  be  documented  ^ 
and  brought  to  the  attention  of  the  appropriate  legislative  committees ,(, 
or  other  agencies.  .^1 

3.  The  constituent  society  might  request  that  the  dental  director  serve 
as   a   member   or   consultant  to   the   council   on   dental   health   or   other  S 
related  committees.  ch 

4.  Formal  mechanisms  should  be  developed  to  foster  continuing  liaison 'ai 
between  the  constituent  society   central  office  and  the   dental  division,  'h 

5.  The  state  dental  director  should  be  requested  to  report  regularly  to  '^^ 
the  constituent  society  membership  through  periodic  reports  in  the  jour- 1'' 
nal  or  other  publications  or  at  meetings.  Information  should  be  made  "■■ 
available  on  dental  public  health  activities,  programs,  and  materials. 

6.  Together,  the  constituent  society  and  the  dental  division  should 
collect  and  have  available  current  data  on  dental  resources,  programs 
and  needs  in  the  state  for  use  in  documenting  dental  priorities  and 
proposals  for  comprehensive  health  planning  and  other  activities. 

7.  The    constituent    society    and    the    dental    division    might    consider 
mutual  projects  such  as  workshops,  continuing  education,  dental  health 
education   publications   or   programs,   professional   recruitment,   fluorida-  p 
tion  promotion  or  others.  j 

eii 

DENTAL  HEALTH  COMMITTEE— APPENDIX  2  q 

SUMMARY  REPORT  let 

DIVISION  OF  DENTAL  HEALTH  T 

NORTH  CAROLINA  STATE  BOARD  OF  HEALTH  tO| 

January-December,  1969  ! 

The  Dental  Health  Division  of  the  North  Carolina  State  Board  of  Health  !cli 
conducts  a  program  of  dental  health  education,  prevention,  and  dental  fet 
care  for  elementary  school  children.  Other  aspects  of  the  Division's  2 
program  include  community  and  school  water  fluoridation  and  research  Ih 
concerning  other  methods  of  preventing  dental  diseases.  There  are  manyiel 
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ther  agencies  and  programs  in  North  Carolina  which  have  dental  com- 
onents,  and  there  are  multiple  sources  of  funding  for  these  programs, 
'he  Dental  Health  Division  believes  that  in  order  to  eliminate  dupli- 
ation  of  programs  and  funding,  a  single  point  of  coordination  should 
e  established  in  North  Carolina  relating  to  all  public  dental  programs. 
The  following  is  a  summary  of  some  of  the  activities  conducted  by 
16  Dental  Health  Division  in  1969. 

_  Research:  A  twelve-year  study  to  determine  the  effectiveness  of  a 
hewable  fluoride  tablet  that  provides  both  topical  and  systemic  bene- 
its  was  begun  in  Wayne  County  in  cooperation  with  the  U.  S.  Public 
tealth  Service. 

Education,  Diagnosis,  and  Preventive  and  Corrective  Dental  Services: 

1  1969  the  staff  dentists  of  the  Dental  Health  Division  presented  class- 
oom  instruction  in  dental  health  to  87,799  elementary  school  children. 
hey  also  provided  a  dental  screening  for  95,507  children,  referred 
5.869  children  needing  care  to  privately-practicing  dentists,  and  rendered 
reventive  and  corrective  dental  services  to  an  additional  18,519  children 
'ho  were  judged  to  be  dentally  indigent. 

It  is  estimated  that  the  employment  by  the  Division  of  twenty  dental 
ygienists  would  increase  its  total  amount  of  services  provided  by  100 
ercent.  The  hygienists  would  perform  the  educational  and  preventive 
ortions  of  the  program  and  thus  leave  free  the  staff  dentists  to  spend 
all  time  providing  diagnostic  and  corrective  services.  The  Dental  Health 
)ivision  has  prepared  a  budget  request  for  twenty  staff  dental  hy- 
ienists  to  be  presented  to  the  1971  General  Assembly  of  North  Carolina. 

Community  Water  Fluoridation:  The  Dental  Health  Division  received 

a  appropriation  of  $45,000  from  the  1969  General  Assembly  to  financially 

?sist    communities    in    fluoridating    their    water    supplies.    Three    com- 

"  lunities  began  fluoridation  of  their  water   supplies  in   1969,  making  a 

atewide  total  of  94  communities  that  are  presently  doing  so. 

School  Water  Fluoridation:  At  the  present  time  there  are  seven  rural 
:hools  in  North  Carolina  that  are  adjusting  the  content  of  their  private 
-ater  supplies.  One  school  began  this  process  in  1969.  The  Dental  Health 
'  livision  is  now  limited  in  its  efforts  to  promote  the  fluoridation  of 
■  ::hool  water  supplies  by  a  lack  of  funds  to  purchase  the  fluoridation 
,  ijuipment,  and  by  a  lack  of  personnel  to  provide  maintenance  and 
i  irveillance  at  the  fluoridated  schools. 


DENTAL  LABORATORY  RELATION  COMMITTEE 

C.  Z.  Candler,  chairman  (1973) 

Norman  F.Ross  (1971)  C.  D.  Eatmon  (1970) 

James  A.  Harrell  (1972)  H.E.Maxwell  (1973) 

Relations  with  NCDLA:  The  Dental  Laboratory  Relations  committee 
IS  enjoyed  another  good  year  with  the  North  Carolina  Dental  Labora- 

•ry    Association    and    this    committee    feels    that    significant    strides    are 

;ing  made  toward  further  cementation  of  the  good  relations  which  exist 

rtween  these  two  groups. 
On  November   1,   1969  the  full  meeting  of  the  Laboratory  Committee 

net  with  the  Laboratory  Committee  on  Dental  Relations  in  Greensboro. 
The  purpose  of  the  meeting  was  to  work  out  further  details  of  the 
oposed  law  governing  the  Dental  Laboratories  in  North  Carolina.  The 

'Uowing  points  were  discussed: 

1.  Presently,  the  State  Board  does  not  favor  licensure  for  dental 
chnicians  and  looks  upon  registration  and  certification  as  better.  But 
-^en  this  is  but  a  step  toward  licensure. 

2.  The  two  committees  are  in  agreement  with  the  Board  that  they 
The  Board),  should  not  give  up  any  of  the  legal  authority  vested  in 
,e  Board  to  anyone  who  is  not  a  dentist. 


50  COMMITTEE  REPORTS 

Resolutions 

15.  Resolved,  that  the  Dental  Laboratory  Relations  Committee  be 
encouraged  to  continue  in  its  efforts  to  further  the  good  relations  now- 
existing  between  the  North  Carolina  Dental  Society  and  the  North  Caro- 
lina Dental  Laboratory  Association. 

16.  Resolved,  that  local  dental  society  groups  be  encouraged  to  issue 
invitations  to  laboratory  personnel  within  the  area  of  these  groups  to, 
attend  clinics  and  seminars  which  would  be  of  mutual  benefit. 


DENTAL  PRACTICE  ACT  COMMITTEE 

Fay  H.  Culbreth,  chairman 

Robert  B.  Litton  Thomas  M.  Hunter 

Frank  O.  Alford  Milton  M.  Barnes 

Roger  E.  Barton 

Meetings:  The  chairman  met  with  the  chairman  of  the  sub-committee 
on  General  Dentistry  on  November  14,  1969  in  Charlotte.  The  chairman 
met  with  the  chairman  of  the  sub-committee  on  Dental  Laboratories  and  , 
Dental  Laboratory  Technicians  and  members  of  the  State  Dental  Society '' 
in  Raleigh,  December  6,  1969.  The  Dental  Practice  Act  Committee  met 
in  Raleigh  on  February  22,  to  finalize  the  report. 

Assignment:  To  continue  study  of  the  dental  laws  of  North  Carolina.i 

Results   of   Study:   A   supplemental   report   will   present   the   proposed"' 
changes  and  the  statutes  concerning  general  dentistry  and  dental  hygiene*' 
and  the  specialty  law.  The  specialty  portion  was  passed  by  the  1968-69"'' 
House  of  Delegates  and  has  been  put  in  proper  language  for  the  statute 
change. 

Rules  and  regulation  changes  have  already  occurred  concerning  ex- 
panded auxiliary  duties  as  a  result  of  the  efforts  of  the  sub-committee 
on  dental  assisting. 

No  changes  are  proposed  at  this  time  in  the  law  in  the  area  of  dental 
laboratories  and  dental  technician. 


'e\ 
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Recommendation:  At  the  time  this  report  is  being  prepared  revisions 
in  the  Dental  Practice  Act  as  recommended  by  the  Committee  in  the"'^ 
areas  of  general  dentistry,  dental  hygiene  and  specialty  licensure  are 
being  prepared  in  proper  legal  and  statutory  language  by  legal  counsel 
They  will  be  submitted  to  the  House  of  Delegates  in  a  supplemental 
report  with  appropriate  resolutions. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented 


DENTAL  PRACTICE  ACT  COMMITTEE 

Supplemental  Report  1 

Inter-agency  Committee  Proposed:  Many  interested  individuals  have 
recognized  the  need  for  expanded  auxiliary  duties  in  the  dental  office 
in  order  to  better  serve  the  public  of  North  Carolina.  The  need  has  been 
recognized  and  the  desire  to  make  steady  progress  in  this  area  is  evident. 
It  is  now  important,  since  the  concept  has  been  accepted  by  the  dental 
profession  on  a  national  level,  that  we  instigate  the  mechanics  of  how 
to  accomplish  this  in  the  best  possible  manner  and  as  soon  as  it  is 
possible  to  do  so. 

Therefore,  it  is  important  that  an  inter-agency  committee  be  established 
for  the  purpose  of  studying  the  methods  and  applications  of  training  den- 
tal auxiliaries.  With  this  in  mind  an  appropriate  resolution  is  submitted, 
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Resolution 


25.  Resolved,  that  an  inter-agency  committee  be  established  for  the 
mrpose  of  serving  dentistry  in  North  Carolina  through  the  study  and 
pplication  of  dental  auxiliary  training  programs. 

DENTAL  PRACTICE  ACT  COMMITTEE 

Supplemental  Report  2 

Proposed  Revisions  in  Dental  Practice  Act.  Appended  to  this  report  are 
he  revisions  to  the  Dental  Practice  Act  and  the  Dental  Hygienists  Act 
roposed  by  the  Committee.  The  revision  to  the  Dental  Practice  Act 
ncompasses  specialty  licensure.  These  are  first  drafts  of  the  proposed 
evisions  and  the  Committee  may  suggest  minor  changes  and  additions 
efore  the  House  considers  them. 

The  Committee  recommends  approval  of  these  revisions  and  appropri- 
te  resolutions  are  submitted. 

Resolutions 

26.  Resolved,  that  the  revisions  in  Article  2  of  Chapter  90  of  the 
Jeneral  Statutes  of  North  Carolina  relative  to  the  practice  act  be  ap- 
roved,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the 
evisions  to  the  1971  General  Assembly  for  enactment,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  authorized  to  make  such 
linor  changes  in  the  proposed  revisions  which  may  be  necessary  to 
ecure  the  approval  of  the  legislative  bodies,  provided  that  such  changes 
re  approved  by  the  Executive  Committee. 

27.  Resolved,  that  the  revisions  in  Article  16  of  Chapter  90  of  the 
General  Statutes  of  North  Carolina  relative  to  the  practice  of  dental  hy- 
iene  be  approved,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the 
evisions  to  the  1971  General  Assembly  for  enactment,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  authorized  to  make  such 
linor  changes  in  the  proposed  revisions  which  may  be  necessary  to  se- 
ure  the  approval  of  the  legislative  bodies,  provided  that  such  changes 
re  approved  by  the  Executive  Committee. 

DENTAL  PRACTICE  ACT  COMMITTEE— APPENDIX  1 

AN  ACT  TO  AMEND  ARTICLE  2  OF  CHAPTER  90  OF  THE 

GENERAL  STATUTES   OF  NORTH   CAROLINA  RELATIVE 

TO  THE  PRACTICE  OF  DENTISTRY. 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.  Amend  G.  S.  90-22 (c)  (4)  by  adding  a  sentence  thereto 
jading  as  follows: 

The  Board  of  Dental  Examiners  shall,  before  preparing  ballots,  notify 
I  persons  who  have  been  duly  nominated  of  their  nomination. 
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Section  2.  Rewrite  G.  S.  90-29  to  read  as  follows: 


(a)  Necessity  for  License.  No  person  shall  engage  in  the  practice  of 
entistry  in  this  State,  or  offer  or  attempt  to  do  so,  unless  such  person 

the  holder  of  a  valid  license  or  certificate  of  renewal  of  license  duly 
sued  by  the  North  Carolina  State  Board  of  Dental  Examiners. 

(b)  Dentistry  Defined.  A  person  shall  be  deemed  to  be  practicing  den- 
stry   in   this  State   who   does,  undertakes  or  attempts  to   do,   or  claims 

ijiK  le  ability  to  do  any  one  or  more  of  the  following  acts  or  things  which, 
jle«)r  the  purposes  of  this  Article,   constitute  the   practice  of  dentistry; 
Kiel  ( 1 )  Diagnoses,  treats,  operates,  or  prescribes  for  any  disease,  disorder. 
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pain,  deformity,  injury,  deficiency,  defect,  or  other  physical  condition  oJ  ^ 
the  human  teeth,  gums,  alveolar  process,  jaws,  maxilla,  mandible,  or  ad-  ^ 
jacent  tissues  or  structures  of  the  oral  cavity;  ^ 

(2)  Removes  stains,  accretions  or  deposits  from  the  human  teeth;       ' 

( 3 )  Extracts  a  human  tooth  or  teeth;  ! 

(4)  Performs  any  phase  of  any  operation  relative  or  incident  to  the  ' 
replacement  or  restoration  of  all  or  a  part  of  a  human  tooth  or  teeth  ■ 
with  any  artificial  substance,  material  or  device;  -^ 

(5)  Corrects  the  malposition  or  malformation  of  the  human  teeth;       ' 

(6)  Administers  an  anesthetic  of  any  kind  in  the  treatment  of  dental  ., 
or  oral  diseases  or  physical  conditions,  or  in  preparation  for  or  incideni  ; 
to  any  operation  within  the  oral  cavity;  provided,  however,  that  this  sub- 
section  shall  not  apply  to  a  lawfully  qualified  nurse  or  anesthetist  whc  f 
administers  such  anesthetic  under  the  supervision  and  direction  of  a  li-  f 
censed  dentist  or  physician;  " 

(7)  Takes  or  makes  an  impression  of  the  human  teeth,  gums  or  jaws 

(8)  Makes,  builds,  constructs,  furnishes,  processes,  reproduces,  re-  i 
pairs,  adjusts,  supplies  or  professionally  places  in  the  human  mouth  anj  : 
prosthetic  denture,  bridge,  appliance,  corrective  device,  or  other  structure  .' 
designed  or  constructed  as  a  substitute  for  a  natural  human  tooth  oi  n 
teeth  or  as  an  aid  in  the  treatment  of  the  malposition  or  malformatior  l 
of  a  tooth  or  teeth,  except  to  the  extent  the  same  may  lawfully  be  } 
performed  in  accordance  with  the  provisions  of  G.  S.  Section  90-29.1  anc 
90-29.2; 

(9)  Uses  a  Roentgen  or  X-ray  machine  or  device  for  dental  treatmeni  .'' 
or  diagnostic  purposes,  or  gives  interpretations  or  readings  of  dentaj  , 
Roentgenograms  or  X-rays; 

(10)  Performs  or  engages  in  any  of  the  clinical  practices  included  ir 
the  curricula  of  recognized  dental  schools  or  colleges;  ; 

(11)  Owns,  manages,  supervises,  controls  or  conducts,  either  himsell  ; 
or    by    and   through    another    person    or    other    persons,    any    enterprise 
wherein   any   one   or   more   of   the   acts   or   practices   set   forth   in   sub- 
sections   (1)    through    (10)    above  are   done,   attempted  to  be   done,   or  ■ 
represented  to  be  done; 

(12)  Uses,    in    connection   with   his    name,    any   title    or   designation 
such   as   'dentist,'    'dental   surgeon,'    'doctor  of  dental   surgery,'    'D.D.S., 
'D.M.D.,'    or   any   other   letters,    words   or    descriptive   matter    which,    ir 
any  manner,  represents  him  as  being  a  dentist  able  or  qualified  to  dc  '^ 
or  perform  any  one  or  more  of  the  acts  or  practices  set  forth   in  sub-  ."^^ 
sections  (1)  through  (10)  above;  '^ 

(13)  Represents  to  the  public,  by  any  advertisement  or  announcement 
by  or  through  any  media,  the  ability  or  qualification  to  do  or  perform 
any  of  the  acts  or  practices  set  forth  in  sub-sections   (1)    through   (10)  n^ 
above. 

(c)  Exceptions.  The  following  acts,  practices,  or  operations,  however  wl 
shall  not  constitute  the  unlawful  practice  of  dentistry :  ;a; 

( 1 )  Any  act  by  a  duly  licensed  physician  or  surgeon  performed  in  the  iii; 
practice  of  his  profession;  n; 

(2)  The  practice  of  dentistry,  in  the  discharge  of  their  official  duties, 
by  dentists  in  any  branch  of  the  military  service  of  the  United   States  Ihe 
or  in  the  full-time  employ  of  any  agency  of  the  United  States;  fc 

(3)  The  teaching  of  dentistry,  in  dental  schools  or  colleges  operated  on 
and  conducted  in  this  State  and  approved  by  the  North  Carolina  State  m 
Board  of  Dental  Examiners,  by  any  person  or  persons  licensed  to  prac-  lia 
tice  dentistry  anywhere  in  the  United  States  or  in  any  country,  territory 
or  other  recognized  jurisdiction;  provided,  however,  that  such  teaching  Ji 
of  dentistry  by  any  person  or  persons  licensed  in  any  jurisdiction  other  o 
than  a  place  in  the  United  States  must  first  be  approved  by  the  North 
Carolina  State  Board  of  Dental  Examiners;  a 

(4)  The  practice  of  dentistry,  as  a  part  of  their  course  of  instruction,  s 
by  students  enrolled  in  dental  schools  or  colleges  operated  and  conducted  % 
in  this  State  and  approved  by  the  North  Carolina  State  Board  of  Denta]  oi 
Examiners,  when  such  practice  is  performed  under  the  supervision  of  aLiivj 
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dentist  acting  as  teacher  or  instructor  who  is  either  duly  licensed  in 
North  Carolina  or  qualified  under  subparagraph  (3)  above  as  a  teacher; 
and,  the  practice  of  dentistry  by  such  students,  following  the  satisfactory 
completion  of  third  year  dental  school  requirements,  upon  the  patients 
or  inmates  of  an  institution  wholly  owned,  operated  and  supported  by 
the  State  of  North  Carolina  or  a  political  subdivision  thereof,  when  such 
practice  is  a  part  of  the  course  of  instruction  of  said  students,  is  per- 
formed under  the  supervision  of  a  duly  licensed  dentist  acting  as  teacher 
or  instructor,  and  is  without  remuneration; 

(5)  The  temporary  practice  of  dentistry  by  licensed  dentists  of  another 
state  or  of  any  territory  or  country  when  the  same  is  performed,  as 
clinicians,  at  meetings  of  organized  dental  societies,  associations,  colleges 
or  similar  dental  organizations,  or  when  such  dentists  appear  in  emer- 
gency cases  upon  the  specific  call  of  a  dentist  duly  licensed  to  practice  in 
this  State; 

( 6 )  The  practice  of  dentistry  by  a  person  who  is  a  graduate  of  a  dental 
school  or  college  approved  by  the  North  Carolina  State  Board  of  Dental 
Examiners  and  who  is  not  licensed  to  practice  dentistry  in  this  State, 
when  such  person  is  the  holder  of  a  valid  intern  permit,  provisional 
license,  or  specialty  license,  issued  to  him  by  the  North  Carolina  State 
Board  of  Dental  Examiners  pursuant  to  the  terms  and  provisions  of 
this  Article,  and  when  such  practice  of  dentistry  complies  with  the  con- 
ditions of  said  intern  permit,  provisional  license  or  specialty  license; 

(7)  Any  act  or  acts  performed  by  a  dental  hygienist  licensed  to  prac- 
tice in  this  State  when  such  act  or  acts  are  lawfully  performed  pursuant 
to  the  authority  of  Article  16  of  this  Chapter  90  or  the  rules  and  regula- 
tions of  the  Board  promulgated  thereunder; 

(8)  Any  act  or  acts  performed  by  an  assistant  to  a  dentist  licensed  to 
practice  in  this  State  when  said  act  or  acts  are  authorized  and  permitted 
by  and  performed  in  accordance  with  rules  and  regulations  promulgated 
by  the  Board; 

(9)  The  extraoral  construction,  manufacture,  fabrication  or  repair  of 
prosthetic  dentures,  bridges,  appliances,  corrective  devices,  or  other  struc- 
tures designed  or  constructed  as  a  substitute  for  a  natural  human  tooth 
or  teeth  or  as  an  aid  in  the  treatment  of  the  malposition  or  malforma- 
tion of  a  tooth  or  teeth,  by  a  person  or  entity  not  licensed  to  practice 
dentistry  in  this  State,  when  the  same  is  done  or  performed  solely  upon 
a  written  work  order  in  strict  compliance  with  the  terms,  provisions, 
conditions  and  requirements  of  Sections  90-29.1  and  90-29.2  of  this  Ar- 
ticle. 

Section  3.  Add  following  G.  S.  90-29.3  a  new  section  as  follows: 
90-29.4 — Intern  Permit.  The  North  Carolina  State  Board  of  Dental 
Examiners  may,  in  the  exercise  of  the  discretion  of  said  Board,  issue 
to  a  person  who  is  not  licensed  to  practice  dentistry  in  this  State  and 
who  is  a  graduate  of  a  dental  school,  college,  or  institution  approved  by 
said  Board,  an  intern  permit  authorizing  such  person  to  practice  dentistry 
under  the  supervision  or  direction  of  a  dentist  duly  licensed  to  practice 
in  this  State,  subject  to  the  following  particular  conditions: 

( 1 )  An  intern  permit  shall  be  valid  for  no  more  than  one  year  from 
the  date  of  issue  thereof;  provided,  however,  that  the  Board  may,  in  its 
discretion,  renew  such  permit  for  two  additional  one  year  periods;  and, 
provided,  further,  that  no  person  shall  be  granted  an  intern  permit  or 
intern  permits  embracing  or  covering  an  aggregate  time  span  of  more 
'han  thirty-six  calendar  months; 

(2)  The  holder  of  a  valid  intern  permit  may  practice  dentistry  only 
under  the  supervision  or  direction  of  one  or  more  dentists  duly  licensed 
:o  practice  in  this  State; 

(3)  The  holder  of  a  valid  intern  permit  may  practice  dentistry  only 
(a)  as  an  employee  in  a  hospital,  sanatorium,  or  a  like  institution  which 
is  licensed  or  approved  by  the  State  of  North  Carolina  and  approved  by 
the  North  Carolina  State  Board  of  Dental  Examiners;  or  (b)  as  an  em- 
ployee of  the  State  of  North  Carolina  or  an  agency  or  political  sub- 
division thereof,  or  any  other  governmental  entity  within   the   State  of 
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North  Carolina,  when  said  employment  is  approved  by  the  North  Carolina 
State  Board  of  Dental  Examiners; 

(4)  The  holder  of  a  valid  intern  permit  shall  receive  no  fee  or  fees 
or  compensation  of  any  kind  or  nature  for  dental  services  rendered  by 
him  other  than  such  salary  or  compensation  as  might  be  paid  to  him 
by  the  entity  specified  in  sub-section  (3)  above  wherein  or  for  which 
said  services  are  rendered; 

(5)  The  holder  of  a  valid  intern  permit  shall  not,  during  the  term  of 
said  permit  or  any  renewal  thereof,  change  the  place  of  his  internship 
without  first  securing  the  written  approval  of  the  North  Carolina  State 
Board  of  Dental  Examiners; 

(6)  The  practice  of  dentistry  by  the  holder  of  a  valid  intern  permit 
shall  be  strictly  limited  to  the  confines  of  and  to  the  registered  patients 
of  the  hospital,  sanatorium  or  institution  to  which  he  is  attached  or  to 
the  persons  officially  served  by  the  governmental  entity  by  whom  he  is 
employed; 

(7)  Any  person  seeking  an  intern  permit  shall  first  file  with  the 
North  Carolina  State  Board  of  Dental  Examiners  such  papers  and  docu- 
ments as  are  required  by  said  Board,  together  with  the  application  fee 
set  forth  in  Section  90-39  of  this  Article;  a  fee  established  in  90-39  shall 
be  paid  for  any  renewal  of  said  intern  permit; 

Such  person  shall  further  supply  to  the  Board  such  other  documents, 
materials  or  information  as  the  Board  may  request; 

(8)  Any  person  seeking  an  intern  permit  or  who  is  the  holder  of  a 
valid  intern  permit  shall  comply  with  such  limitations  as  the  North 
Carolina  State  Board  of  Dental  Examiners  may  place  or  cause  to  bei 
placed,  in  writing,  upon  such  permit,  and  shall  comply  with  such  rules 
and  regulations  as  the  Board  might  promulgate  relative  to  the  issuance 
and  maintenance  of  said  permit  in  the  practice  of  dentistry  relative  to 
the  same; 

(9)  The  holder  of  an  intern  permit  shall  be  subject  to  those  various 
disciplinary  measures  and  penalties  set  forth  in  Section  90-41  (a)  (iii) 
and  (iv)  upon  a  determination  of  the  Board  that  said  holder  has  violated 
any  of  the  terms  or  provisions  of  this  Article. 


lie 
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Section    4.    Add    a    new    section    following    G.    S.    90-29.4    reading    as 
follows : 

G.  S.  90-29.5  —  Specialty  License,    (a)    No  dentist  shall  announce  or 
hold   himself  out  to  the  public  as  limiting  his  practice   to,   or   as  being 
especially  qualified  in,  or  as  giving  special  attention  to,  any  branch  of  ^ 
dentistry    except   those    for    which    provision    for    specialty    licensure    is 
hereinafter   provided   and   then   only   after   having   obtained   a   specialty 
license  therefor  from  the  North  Carolina  State  Board  of  Dental  Examimers,  !lii 
referred  to  hereinafter  as  'Board'.  The  Board  shall,  subject  to  its  rules 
and    regulations    not    inconsistent    herewith    issue    specialty    licenses    to 
those  meeting  the  qualifications  therefor  hereinafter  set  forth  in  the  fol-  'o 
lowing  specialties: 


Oral  Surgery 
Orthodontia 
Pedodontia 
Periodontia 
Prosthodontia 
Oral  Pathology 
Dental  Public  Health 
Endodontia 


To  qualify  for  a  specialty  license  in  any  of  the  foregoing,  an  individua%i 
must: 

(1)  Be  licensed  by  the  Board  to  practice  dentistry  pursuant  to  the 
provisions  of  G.  S.  90-29  or  have  a  provisional  license  from  said  Board 
pursuant  to  the  provisions  of  G.  S.  90-29.3; 

(2)  Be  a  member  in  good  standing  in  his  national  specialty  association  less 
and/ or  of  the  specialty  board  recognized  by  the  Council  on  Dental  Edu- 


ian 


COMMITTEE   REPORTS  55 

:ation  of  the  American  Dental  Association  and/ or  meet  the  educational 
requirements  for  such  specialty  as  designated  by  the  Council  on  Dental 
Sducation  of  the  American  Dental  Association;  and 

(3)  Satisfactorily  pass  an  examination  given  by  the  Board  in  his  speci- 
dty  for  which  the  applicant  seeks  specialty  licensure; 

Provided,  however,  that  any  dentist  duly  licensed  by  the  Board  for 
;he  general  practice  of  dentistry  who  prior  to  the  effective  date  of  this 
\ct  has  limited  his  practice  to  any  of  the  above  listed  specialties,  shall 
De  entitled  to  a  specialty  license  from  the  Board  in  such  specialty 
without  the  necessity  of  complying  with  the  qualifications  for  specialty 
icensure  set  forth  above. 

(b)  The  holder  of  a  specialty  license  shall  be  subject  to  those  various 
iisciplinary  measures  and  penalties  set  forth  in  Section  90-41  (a)  (iii) 
and  (iv)  upon  a  determination  of  the  Board  that  said  holder  has  violated 
my  of  the  terms  or  provisions  of  this  Article. 

Section  5.  Rewrite  Section  90-34  to  read  as  follows: 

Refusal  to  Grant  Renewal  of  License.  For  non-payment  of  fee  or  fees 
equired  by  Section  90-31  of  this  Article,  or  for  violation  of  any  of  the 
erms  or  provisions  of  Section  90-41  of  this  Article,  the  North  Carolina 
State  Board  of  Dental  Examiners  may  refuse  to  issue  a  certificate  for 
-enewal  of  license.  As  used  herein  the  term  'license'  shall  include 
icense,  specialty  license,  provisional  license  or  intern  permit. 

Section  6.  Rewrite  Section  90-41  to  read  as  follows: 

90-41  (a)  The  North  Carolina  State  Board  of  Dental  Examiners  shall 
lave  the  power  and  authority  to 

(i)  Refuse  to  issue  a  license  to  practice  dentistry; 

(ii;  Refuse  to  issue  a  certificate  of  renewal  of  a  license  to  practice 
lentistry; 

(iii)  Revoke  or  suspend  a  license  to  practice  dentistry;  and 

(iv)  Invoke  such  other  disciplinary  measures,  censure,  or  probative 
erms  against  a  licensee  as  it  deems  fit  and  proper; 

n  any  instance  or  instances  in  which  the  Board  is  satisfied  that  such 
ipplicant  or  licensee: 

( 1 )  Has  engaged  in  any  act  or  acts  of  fraud,  deceit  or  misrepresen- 
ation  in  obtaining  or  attempting  to  obtain  a  license  or  the  renewal 
hereof; 

(2)  Is  a  chronic  or  persistent  user  of  intoxicants,  drugs  or  narcotics 
o  the  extent  that  the  same  impairs  his  ability  to  practice  dentistry; 

(3)  Has  been  convicted  of  any  of  the  criminal  provisions  of  this  Article 
>r  has  entered  a  plea  of  guilty  or  nolo  contendere  to  any  charge  or 
harges  arising  therefrom; 

(4)  Has  been  convicted  of  or  entered  a  plea  of  guilty  or  nolo  con- 
endere  to  any  felony  charge  or  to  any  misdemeanor  charge  involving 
loral  turpitude; 

(5)  Has  been  convicted  of  or  entered  a  plea  of  guilty  or  nolo 
;ontendere  to  any  charge  of  violation  of  any  state  or  federal  narcotic 
r  barbiturate  law; 

(6)  Has  engaged  in  any  act  or  practice  violative  of  any  of  the  pro- 
visions of  this  Article  or  violative  of  any  of  the  rules  and  regulations 
>romulgated  and  adopted  by  the  Board,  or  has  aided,  abetted  or  assisted 
ny  other  person  or  entity  in  the  violation  of  the  same; 

(7)  Is  mentally,  emotionally,  or  physically  unfit  to  practice  dentistry 
ir  is  afflicted  with  such  a  physical  or  mental  disability  as  to  be  deemed 
langerous  to  the  health  and  welfare  of  his  patients.  An  adjudication  of 
nental  incompetency  in  a  court  of  competent  jurisdiction  or  a  determi- 
nation thereof  by  other  lawful  means  shall  be  conclusive  proof  of  un- 
itness  to  practice  dentistry  unless  or  until  such  person  shall  have  been 
ubsequently  lawfully  declared  to  be  mentally  competent; 

(8)  Has  employed  or  procured  any  person  to  obtain  or  solicit  pro- 
essional  patronage  or  has  personally  solicited  professional  patronage; 

(9)  Has  permitted  the  use  of  his  name,  diploma  or  license  by  another 
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person   either   in   the   illegal   practice  of   dentistry   or   in   attempting   to 
fraudulently  obtain  a  license  to  practice  dentistry; 

(10)  Has  engaged  in  such  immoral  conduct  as  to  discredit  the  dental 
profession. 

(11)  Has  obtained  or  collected  or  attempted  to  obtain  or  collect  any 
fee  through  fraud,  misrepresentation,  or  deceit; 

(12)  Has  been  negligent  in  the  practice  of  dentistry; 

(13)  Has  employed  a  person  not  licensed  in  this  State  to  do  or  per- 
form any  act  or  service,  or  has  aided,  abetted  or  assisted  any  such  un- 
licensed person  to  do  or  perform  any  act  or  service  which  under  this 
Article  or  under  Article  16  of  this  Chapter,  can  lawfully  be  done  or 
performed  only  by  a  dentist  or  a  dental  hygienist  licensed  in  this  State; 

(14)  Is  incompetent  in  the  practice  of  dentistry; 

(15)  Has  practiced  any  fraud,  deceit  or  misrepresentation  upon  the 
public  or  upon  any  individual  in  an  effort  to  acquire  or  retain  any 
patient  or  patients; 

(16)  Has  made  fraudulent  or  misleading  statements  pertaining  to  his 
skill,  knowledge,  or  method  of  treatment  or  practice; 

(17)  Has  committed  any  fraudulent  or  misleading  acts  in  the  practice 
of  dentistry; 

(18)  Has,  directly  or  indirectly,  advertised  in  any  manner  for  pro- 
fessional patronage  or  business;  provided,  however,  that  it  shall  not  be 
considered  advertising  for  a  dentist,  duly  licensed  to  practice  in  this 
State,  to  place  his  name,  office  address,  telephone  number,  and  office 
hours  in  an  approved  register  or  other  publication,  or  to  place  his  name, 
followed  by  the  word,  "dentist,"  on  the  door  or  window  of  his  office, 
or  to  place  his  name  before  the  public  in  any  other  manner  expressly 
approved  by  the  Board; 

(19)  Has,  in  the  practice  of  dentistry,  committed  an  act  or  acts  con- 
stituting malpractice; 

(20)  Has  used  or  permitted  another  to  use  his  name,  as  a  dentist,  in 
promoting  the  sale  or  advertisement  of  any  product  or  service; 

(21)  Has  permitted  a  dental  hygienist  or  a  dental  assistant  in  his 
employ  or  under  his  supervision  to  do  or  perform  any  act  or  acts 
violative  of  this  Article,  or  of  Article  16  of  this  Chapter,  or  of  the  rules 
and  regulations  promulgated  by  the  Board; 

(22)  Has  wrongfully  or  fraudulently  or  falsely  held  himself  out  to  be 
or  represented  himself  to  be  qualified  as  a  specialist  in  any  branch  of 
dentistry; 

(23)  Has  persistently  maintained,  in  the  practice  of  dentistry,  un-- 
sanitary  offices,  practices,  or  techniques; 

(24)  Is  a  menace  to  the  public  health  by  reason  of  having  a  serious 
communicable  disease; 

(25)  Has  distributed  or  caused  to  be  distributed  any  intoxicant,  drug 
or  narcotic  for  any  other  than  a  lawful  purpose;  or 

(26)  Has  engaged  in  any  unprofessional  conduct  as  the  same  may  be, 
from  time  to  time,  defined  by  the  rules  and  regulations  of  the  Board. 

(b)  If  any  person  engages  in  or  attempts  to  engage  in  the  practice' 
of  dentistry  while  his  license  is  suspended,  his  license  to  practice  dentistry  | 
in  the  State  of  North  Carolina  may  be  permanently  revoked. 

(c)  The  Board  may,  on  its  own  motion,  initiate  the  appropriate  legal 
proceedings  against  any  person,  firm  or  corporation  when  it  is  made  to 
appear  to  the  Board  that  such  person,  firm  or  corporation  has  violated 
any  of  the  provisions  of  this  Article. 

(d)  The  Board  may  appoint,  employ  or  retain  an  investigator  or  in- 
vestigators for  the  purpose  of  examining  or  inquiring  into  any  practices 
committed  in  this  State  that  might  violate  any  of  the  provisions  of  this 
Article  or  any  of  the  rules  and  regulations  promulgated  by  the  Board. 

(e)  The  Board  may  employ  or  retain  legal  counsel  for  such  matters 
and  purposes  as  may  seem  fit  and  proper  to  said  Board. 

(f)  As  used  in  this  Section  90-41  (a)-(e)  the  term  "licensee"  includes 
licensees,  specialty  licensees,  provisional  licensees  and  holders  of  intern 
permits,  and  the  term  "license"  includes  license,  specialty  license,  pro- 
visional license  and  intern  permit. 
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Section  7.  Rewrite  Section  90-41.1  to  read  as  follows: 

Section  90-41.1  (a) — Opportunity  to  Have  a  Hearing:  With  the  excep- 
tion of  applicants  for  license  by  comity  and  applicants  for  reinstatement 
after  revocation,  every  licensee,  specialty  licensee,  provisional  licensee, 
intern,  or  applicant  for  license,  shall  be  afforded  notice  and  opportunity 
to  be  heard  before  the  North  Carolina  State  Board  of  Dental  Examiners 
shall  take  any  action,  the  effect  of  which  would  be : 

( 1 )  To  deny  permission  to  take  an  examination  for  licensing  for 
which  application  has  been  duly  made;  or 

(2)  To  deny  a  license  after  examination  for  any  cause  other  than 
failure  to  pass  an  examination;  or 

( 3 )  To  withhold  the  renewal  of  a  license  for  any  cause  other  than 
failure  to  pay  a  statutory  renewal  fee;  or 

(4)  To  suspend  a  license;  or 

(5)  To  revoke  a  license;  or 

(6)  To  revoke  or  suspend  a  specialty  license,  a  provisional  license 
or  an  intern  permit;  or 

(7)  To  invoke  any  other  disciplinary  measures,  censure,  or  proba- 
tive terms  against  a  licensee,  a  specialty  licensee,  a  provisional  licensee, 
or  an  intern, 

such  proceedings  to  be  conducted  in  accordance  with  the  provisions  of 
Chapter  150  of  the  General  Statutes  of  North  Carolina. 

(b)  In  lieu  of  or  as  a  part  of  such  hearing  and  subsequent  proceedings, 
the  Board  is  authorized  and  empowered  to  enter  any  consent  order  rela- 
tive to  the  discipline,  censure,  or  probation  of  a  licensee,  provisional 
licensee,  an  intern,  or  an  applicant  for  a  license,  or  relative  to  the  revoca- 
tion or  suspension  of  a  license,  specialty  license,  provisional  license,  or 
intern  permit. 

(c)  Following  the  service  of  the  notice  of  hearing  as  required  by  Chap- 
ter 150,  the  Board  and  the  person  upon  whom  such  notice  is  served  shall 
have  the  right  to  conduct  adverse  examinations,  take  depositions,  and 
engage  in  such  further  discovery  proceedings  as  are  permitted  by  the 
laws  of  this  State  in  civil  matters.  The  Board  is  hereby  authorized  and 
empowered  to  issue  such  orders,  commissions,  notices,  subpoenas,  or  other 
process  as  might  be  necessary  or  proper  to  effect  the  purposes  of  this 
sub-section;  provided,  however,  that  no  member  of  the  Board  shall  be 
subject  to  examination  hereunder. 

Section  8.  Amend  Section  90-43  by  changing  the  period  at  the  end  of 
the  last  sentence  thereof  to  a  comma  and  adding  the  following  language: 

"and  employ  such  personnel  as  it  may  deem  requisite  to  assist  in 
carrying  out  the  administrative  functions  required  by  this  Article  and  by 
the  Board." 

Section  9.  Add  a  new  Section  90-49  to  read  as  follows: 

No  member  of  the  North  Carolina  State  Board  of  Dental  Examiners, 
either  during  his  term  of  office  or  thereafter,  shall  be  subject  to  civil 
liability  of  any  kind  or  nature  whatsoever  for  any  act  or  acts  performed 
in  the  course  and  scope  of  the  official  duties  or  functions  of  said  Board. 


DENTAL  PRACTICE  ACT  COMMITTEE— APPENDIX  2 

AN  ACT  TO  AMEND  ARTICLE  16  of  CHAPTER  90  OF  THE 

GENERAL  STATUTES  OF  NORTH  CAROLINA  RELATIVE  TO 

THE  PRACTICE  OF  DENTAL  HYGIENE 

The  General  Assembly  of  North  Carolina  do  enact : 

Section  1.  Rewrite  G.  S.  90-221  (a)  and  (b)  to  read  as  follows: 
(a)    "Dental    hygiene"    as    used    in    this   Article    shall    mean   the   per- 
formance of  those  services  which  are  educational,  therapeutic,  and  pre- 
ventive in  nature  which  attain  or  maintain  optimal  oral  health  as  de- 
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termined  by  the  North  Carolina  State  Board  of  Dental  Examiners  and 
may  include  but  are  not  necessarily  limited  to  complete  oral  prophylaxis, 
application  of  preventive  agents  to  oral  structures,  exposure  and  process- 
ing of  radiograph,  administration  of  medicaments  prescribed  by  a  licensed 
dentist,  preparation  of  diagnostic  aids,  written  records  or  oral  conditions 
for  interpretation  by  the  dentist. 

(b)  "Dental  hygienist"  shall  mean  any  person  who  is  a  graduate  of  a 
Board  accredited  school  of  dental  hygiene,  who  has  been  licensed  by 
the  Board,  and  who  practices  dental  hygiene  as  prescribed  by  the  Board.! 

Section  2.  Rewrite  G.  S.  90-223  to  read  as  follows: 

(a)  The  Board  shall 

( 1 )  Conduct  examinations  for  licensure, 

(2)  Issue  licenses, 

(3)  Issue  annual  renewal  certificates, 

(4)  Renew  expired  licenses,  and 

(5)  Revoke  or  suspend  licenses  for  infractions  of  rules  and  regu- 
lations. 

(b)  The  board  shall  make  such  necessary  rules  and  regulations  as 
may  be  necessary  to  carry  out  the  provisions  of  the  licensing  proce- 
dures. 

(c)  The  board  shall  establish  rules  and  regulations  not  inconsistent 
with  this  Article  concerning  the  practice  of  dental  hygiene. 

Section  3.  Rewrite  G.  S.  90-224  to  read  as  follows: 

(a)  The  applicant  must  be  of  good  moral  character  and  a  graduate  of 
a  Board  approved  program  of  dental  hygiene. 

(b)  The  Board  shall  have  the  authority  to  establish  in  its  Rules  and 
Regulations: 

( 1 )  The  form  of  application. 

(2 )  The  time  and  place  of  examination. 

( 3 )  The  type  of  examination. 

(4)  The  qualifications  for  passing  the  examination. 


Section  4.  Rewrite  G.  S.  90-225  to  read  as  follows: 

(a)  The  Board  shall  issue  licenses  to  examinees  who  pass  the  Board's 
examination. 

(b)  The  Board  shall  determine 

( 1 )  The  method  and  time  of  notifying  successful  candidates, 

(2)  The  time  and  form  for  issuing  licenses,  and 

(3)  The  place  license  must  be  displayed. 

Section  5.  Rewrite  G.  S.  90-226  to  read  as  follows: 

( a )  The  Board  shall  issue  annual  renewal  certificates  to  licensed  dental 
hygienists. 

(b)  The  Board  shall  have  the  authority  to  establish  in  its  Rules  and 
Regulations: 

1.  The  form  of  application  for  renewal  certificates. 

2.  The  time  the  application  must  be  submitted. 

3.  The  type  of  certificate  to  be  issued. 

4.  How  the  certificate  must  be  displayed. 

5.  The  fee  for  renewal  certificates  not  to  exceed  $50.00. 

6.  The  penalty  for  late  application. 

7.  The  automatic  loss  of  license  if  applications  are  not  submitted 

Section  6.  Rewrite  G.  S.  90-227  to  read  as  follows: 

The  Board  shall  have  the  authority  to  renew  the  license  of  a  dental 
hygienist  who  fails  to  obtain  a  renewal  certificate  for  any  year  pro- 
vided she 

( 1 )  makes  application  for  a  renewal  of  license  and 

(2)  meets  the  qualifications  established  by  the  Board. 
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Section  7.  Amend  G.  S.  90-228  by  striking  the  text  thereof  prior  to 
the  colon  in  line  3  of  the  same  as  such  appears  in  the  1965  Replacement 
Volume  of  the  General  Statutes  and  substituting  in  lieu  of  such  stricken 
language  the  following: 

(a)  The  North  Carolina  State  Board  of  Dental  Examiners  shall  have 
_  the  power  and  authority  to 

( 1 )  Refuse  to  issue  a  license  to  practice  dental  hygiene; 

(2)  Refuse  to  issue  a  certificate  of  renewal  to  practice  dental  hy- 
giene ; 

(3)  Revoke  or  suspend   a   license   to  practice   dental  hygiene;   and 

(4)  Invoke  such  other  disciplinary  measures,  censure  or  probative 
terms  against  a  licensee  as  it  deems  proper  in  any  instance  or  in- 
stances upon  proof  satisfactory  to  said  Board: 

Section  8.  Rewrite  G.  S.  90-230  to  read  as  follows: 

Opportunity  for  Licensee  or  Applicant  to  Have  Hearing. 

(a)  With  the  exception  of  applicants  for  reinstatement  after  revoca- 
tion, every  applicant  for  a  license  to  practice  dental  hygiene  or  licensee 
to  practice  dental  hygiene  shall  after  notice  have  an  opportunity  to  be 
heard  before  the  North  Carolina  State  Board  of  Dental  Examiners  shall 
take  any  action  the  effect  of  which  would  be 

(1)  To  deny  permission  to  take  an  examination  for  licensing  for 
which  application  has  been  duly  made;  or 

(2)  To  deny  a  license  after  examination  for  any  cause  other  than 
failure  to  pass  an  examination;  or 

(3)  To  withhold  the  renewal  of  a  license  for  any  cause  other  than 
failure  to  pay  a  statutory  renewal  fee;  or 

(4)  To  suspend  a  license;  or 

( 5 )  To  revoke  a  license, 

such  proceedings  to  be  conducted  in  accordance  with  the  provisions  of 
Chapter  150  of  the  General  Statutes  of  North  Carolina. 

(b)  In  lieu  of  or  as  a  part  of  such  hearing  in  subsequent  proceedings 
the  Board  is  authorized  and  empowered  to  enter  any  consent  order  rela- 
tive to  the  discipline  censure,  or  probation  of  a  licensee  or  an  applicant 
for  a  license,  or  relative  to  the  revocation  or  suspension  of  a  license. 

Section  9.  Amend  G.  S.  90-231  by  striking  therefrom  the  words  "as 
follows"  in  line  3  of  such  section  as  the  same  appears  in  the  1969 
Cumulative  Supplement  of  Volume  2C  of  the  General  Statutes  of  North 
Carolina  and  substituting  in  lieu  thereof  the  words  "established  by  the 
rules  and  regulations  of  the  Board  but  shall  not  exceed  the  following:" 

Section  10.  Amend  G.  S.  90-231(1)  to  read  as  follows:  "Examination 
fee,  Fifty  Dollars  ($50.00)." 

Section  11.  Rewrite  G.  S.  90-232  to  read  as  follows: 

90-232 — Practice  of  Dental  Hygiene. 

(a)  A  dental  hygienist  may  practice  under  the  direct  supervision  of 
one  or  more  licensed  dentists  in: 

( 1 )  Office  of  a  duly  licensed  dentist; 

(2)  Dental  clinic  of  a  public  school; 

(3)  State  Board  of  Health; 

(4)  Dental  clinic  of  a  state  institution; 

( 5 )  Dental  clinic  of  any  industrial  establishment; 

(6)  Dental  clinic  of  a  hospital; 

(b)  A  dentist  in  private  practice  may  employ  more  than  one  dental 
hygienist  at  one  and  the  same  time  when  permitted  by  the  rules  and 
regulations  of  the  Board  of  Dental  Examiners. 

(c)  The  hygienist  in  the  private  office  must  practice  under  the  direct 
superivsion  of  a  licensed  dentist. 

(d)  The  Board  shall  have  the  authority  to  enact  or  amend  rules  and 
■  regulations  not  inconsistent  herewith  governing  the  practice  of  dfental 
I  hygiene  or  the  licensing  of  dental  hygienists. 
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(1)  The  accepted  rule  change  must  be  (i)  filed  with  the  appropriate 
state  agency,  the  Secretary  of  State  and  (ii)  a  copy  distributed  to  the 
licensed  dentists  and  dental  hygienists  within  thirty  (30)  days  of  final 
approval  by  the  Board. 

(2)  The  Board  shall  issue  every  two  years  a  compilation  of  the 
Dental  Hygiene  Act  and  the  Board  rules  and  regulations,  and  a  direc- 
tory of  dentists  and  dental  hygienists  to  each  licensed  dentist  and 
dental  hygienist. 

(e)  The  teaching  of  dental  hygiene  in  a  Board  approved  program 
by  an  individual  licensed  as  a  dental  hygienist  in  any  state  in  the 
United  States  shall  not  be  deemed  the  practice  of  dental  hygiene. 

(f )  Activity  which  would  otherwise  be  considered  the  practice  of  den- 
tal hygiene  performed  by  students  enrolled  in  a  Board  approved  dental 
hygiene  program  under  the  direct  supervision  of  a  dental  hygienist  or 
a  dentist  acting  as  an  instructor  shall  not  constitute  the  practice  of 
dental  hygiene. 

Amendments  and  Additions  To 
Report  of  Dental  Practice  Act  Committee 

Adopted  By 
1970  House  of  Delegates 

Report  of  Dental  Practice  Act  Committee 
G.  S.  90-29  (c)  Exceptions  (4) 

Delete  the  words  "following  the  satisfactory  completion  of  third  year 
dental  school  requirements"  and  substitute  the  following: 

"at  a  time  in  their  curriculum  when  their  experience  and  background 
are  appropriate  and  sufficient  to  the  situation  in  which  they  are  to  be 
placed.  This  determination  to  be  made  by  the  administration  and  faculty 
of  the  School  of  Dentistry,  subject  to  the  approval  of  the  State  Board 
of  Dental  Examiners." 

After  the  word  "remuneration"  add  the  following:  "except  for  expenses  ; 
and  subsistence  as  defined  in  the  rules  and  regulations  of  the  Board." 
G.  S.  90-29(c)  Exceptions  (3) 

In  the  first  line  after  the  words  "teaching  of  dentistry"  add  the  words 
"and  dental  auxiliaries" 

In  the  eighth  line  after  the  words  "teaching  of  dentistry"  add  the  words 
"and  dental  auxiliaries" 

Report  of  Dental  Practice  Act  Committee 
G.  S.  90-29 (c)  Exceptions 

After  paragraph  8,  insert  the  following  paragraph: 

"Dental  assisting  and  related  functions  as  a  part  of  their  instructions 
by  students  enrolled  in  a  course  of  dental  assisting  curriculum  conducted 
in  this  state  and  approved  by  the  North  Carolina  State  Board  of  Dental 
Examiners,  when  such  functions  are  performed  under  the  supervision  of  a 
dentist  acting  as  a  teacher  or  instructor  who  is  either  duly  licensed  in 
North  Carolina  or  qualified  under  subparagraph  (3)  above." 

Report  of  Dental  Practice  Act  Committee 

G.  S.  90-29.4 

Delete  paragraph  ( 1 )  and  substitute  therefor:  I 

"(1)  an  intern  permit  shall  be  valid  for  no  more  than  one  year  from 

the  date  of  issue  thereof;  provided,  however,  that  the  Board  may,  in  its 

discretion,  renew  such  permit  for  additional  periods  are  provided  by  its 

rules  and  regulations." 

Report  of  Dental  Practice  Act  Committee 
G.  S.  90-29.5  Specialty  License  (a) 

Delete  the  words  "or  as  giving  special  attention  to" 

After  the  words  "the  following  specialties"  add  the  words  "and  such 
other  specialties  as  may  hereafter  be  recognized  by  the  Rules  and  Regula- 
tions of  the  Board." 
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Report  of  Dental  Practice  Act  Committee 

G.  S.  90-29.5 

Provide  that  a  prerequisite  for  any  specialty  license  be  that  the 
applicant  shall  have  a  license  to  practice  dentistry  in  same  state. 

Dental  Laws  of  North  Carolina 
G.  S. 90-36 

First  paragraph,  line  1.  Delete  the  words  "charged  with  violation  of 
the  ethics  of  his  profession,  nor  with"  and  substitute  therefor  the  words 
•found  guilty  by  the  state  regulatory  agency  charged  with  the  responsi- 
bility therefor  of  the  violation  of  the  ethics  of  his  profession,  nor  found 
guilty  by  a  court  of  competent  jurisdiction  of." 

Dental  Laws  of  North  Carolina 

G.  S. 90-42 

Line  3.  Delete  the  words  "in  its  discretion,  may"  and  substitute  tne 
word  "shall." 
G.  S. 90-44 

Line  2.  Delete  the  words  "fifteenth  of  February"  and  substitute  the 
words  "thirty-first  of  July." 

Dental  Laws  of  North  Carolina 

G.  S.  90-39 

In  (2)  delete  the  words  and  figures  "twenty -five  ($25.00)  and  sut)- 
stitute  the  words  and  figures  "fifty  dollars  ($50.00)." 

At  the  end  of  (2)  add  the  words,  "provided,  however,  that  where  a 
fee  is  paid  for  the  renewal  of  a  specialty  license  there  shall  be  no  fee 
charged  for  the  renewal  of  the  General  Practice  License  of  such  prac- 
titioner." 

Dental  Laws  of  North  Carolina 

G.  S. 90-48 

Add  the  following  paragraph : 

"The  Board  shall  issue  every  two  years  a  compilation  of  the  Dental 
Practice  Act  and  the  Board  Rules  and  Regulations,  and  a  Directory  of 
Dentists  to  each  licensed  dentist." 

Report  of  Dental  Practice  Act  Committee 
G.  S. 90-221 (a) 

Delete  paragraph  (a)  and  substitute  the  following  paragraph: 
"(a)  'Dental  hygiene'  as  used  in  this  article  shall  mean  the  performance 
of  the  following  functions:  Complete  oral  prophylaxis,  application  of 
preventive  agents  to  oral  structures,  exposure  and  processing  prescribed 
by  a  licensed  dentist,  preparation  of  diagnostic  aids,  and  written  records 
of  oral  conditions  for  interpretation  by  the  dentist,  together  with  such 
other  and  further  functions  as  may  be  permitted  by  rules  and  regula- 
tions of  the  Board  not  inconsistent  herewith." 

In  paragraph  (b).  After  the  words  "dental  hygienist"  insert  the  words 
"for  the  purpose  of  this  act" 

Report  of  the  Dental  Practice  Act  Committee 

G.  S.  90-226  (b)   (5) 

Delete  the  figures  "$50.00"  and  substitute  the  figures  "$35.00." 

The  House  also  directed  the  Denial  Practice  Act  Committee  to  rectily 

any  inequities  of  fees  for  renewal  of  licenses  of  dentists  and  dental  hy- 

gienists. 

Report  of  the  Dental  Practice  Act  Committee 
G.  S.  90-232  (a)  (3) 

Delete  the  words  "State  Board  of  Health"  and  substitute  therefor  tTie 
words  "State  or  County  Boards  of  Health." 
G.  S.  90-232  (a)  (2) 

Delete  the  words  "dentists  and" 
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G.  S. 90-232  (e) 

Change  this  paragraph  to  read: 

"The  teaching  of  dental  hygiene  in  schools  or  colleges  operated  and 
conducted  in  this  State  in  a  program  approved  by  the  North  Carolina^ 
State  Board  of  Dental  Examiners  by  an  individual  licensed  as  a  dental 
hygienist  in  any  state  in  the  United  States  shall  not  be  deemed  the 
practice  of  dental  hygiene." 
G.  S.  90-223  (f ) 

Change  this  paragraph  to  read: 

"Activity  which  would  otherwise  be  considered  the  practice  of  dental 
hygiene  performed  by  students  enrolled  in  schools  or  colleges  operated  or 
conducted  in  this  State  and  in  a  dental  hygiene  program  under  the 
direct  supervision  of  a  dental  hygienist  or  dentist  who  is  an  instructor 
at  such  a  school  or  college  shall  not  constitute  the  practice  of  dental 
hygiene." 

Article  16.  Dental  Hygiene  Act 

Informally,  the  House  of  Delegates  favored  providing  for  a  provisional 
license  for  dental  hygienists. 

DENTAL  SERVICE  CORPORATION  COMMITTEE 

Roy  L.  Lindahl,  chairman 
Glenn  F.  Bitler  Richard  S.  Hunter      Edward  N.  Pridgen 

r.  A.  Buchanan  W.  Stewart  Peery      Pearce  Roberts,  Jr. 

John  H.  Dixon  Charles  P.  Godwin     Freeman  C.  Slaughter 

Cleveland  W.  Floyd     James  B.  Howell        James  M.  Zealy 

Meetings,  Meetings  were  held  September  14,  1969;  November  2,  1969; 
March  8,  1970;  and  April  5,  1970. 

Committee  Activities.  The  Committee  has  moved  toward  the  activation: 
of  the  Dental  Service  Corporation  with  the  initial  purpose  to  serve  as  a 
fiscal  intermediary  for  publically  funded  programs. 

Legal  counsel  for  the  Society  investigated  the  purposes  of  the  corpora- 
tion as  related  to  this  purpose  and  determined  that  the  corporation  must  I 
follow  all  legal  steps  as  if  it  were  to  become  an  underwriting  company. 

Following  the  publication  of  the  proposed  constitution  and  bylaws  for 
the  proposed  North  Carolina  Dental  Service  Corporation  in  The  Journal 
there  was  no  pro  or  con  reaction  from  the  members  of  the  Society. 

The    Committee    decided,    on    the    basis    of   additional    information,    to 
change    the    name    of   the    Corporation    to    Delta    Dental    Plan    of    North : 
Carolina,  Incorporated.  This  change  is  to  make  the  name  consistent  with 
developments    at   the    national   level    following    the    change    in    name   of  I 
the  National  Association  of  Dental  Service  Plans  to  Delta  Dental  Plans 

It  was  also  decided  to  change  the  membership  of  the  Board  of  Direc- 
tors of  the  proposed  corporation  to  include  lay  people.  The  method 
chosen  is  to  still  provide  equal  dental  representation,  two  each,  from 
each  District  of  the  Dental  Society  with  five  additional  dental  members 
elected  at  large.  This  representation  is  to  be  elected  by  the  participating ; 
dentists  of  the  corporation.  Once  elected,  the  fifteen  dental  members  of 
the  Board  will  elect  five  additional  lay  members  to  provide  additional 
expertise. 

It  is  planned  to  mail  all  members  of  the  North  Carolina  Dental  So- 
ciety, prior  to  the  annual  meeting,  requests  of  the  members  to  become 
participating  dentists.  The  results  of  this  solicitation  will  be  used  to 
enhance  the  request  to  the  Insurance  Commissioner  to  approve  the  cor- 
poration. 

Resolutions 

20.  Resolved,  that  the  House  of  Delegates  approve,  in  principle,  the 
name  of  a  dental  service  corporation  in  our  State  as  the  Delta  Dental 
Plan  of  North  Carolina,  Incorporated. 

21.  Resolved,  that  the  House  of  Delegates  approve,  in  principle,  the 
inclusion  of  lay  representatives  on  the  Board  of  Directors  of  the  Delta 
Dental  Plan  of  North  Carolina,  Incorporated. 
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ETHICS  COMMITTEE 

Samuel  H.  Isenhower,  chairman  (1974) 

Donald  E.  Bland  ( 1971 )  W.  L.  T.  Miller  ( 1973  ) 

Newton  Smith  (1972)  Elliot  R.  Motley  (1970) 

Meetings:  No  formal  meetings  of  the  Committee  were  required.  Work 
of  the  Committee  was  conducted  by  correspondence  and  by  telephone. 

Assignments:  The  Committee  received  no  assignments  from  the  1969 
House  of  Delegates.  Several  complaints  (or  grievances)  were  received 
by  the  Committee.  After  consultation  with  various  committee  members 
these  grievances  were  referred  to  local  level  committees  for  disposition. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 

FEDERAL  DENTAL  SERVICE  COMMITTEE 

T.  Edwin  Perry^  chairman 

O.  R.  Stovall  Harold  W.  Twisdale 

Kent  W.  Healey  A.  C.  Current,  Jr. 

Meetings:  No  formal  committee  meetings  have  been  held. 

Assignments:  The  duties  of  this  committee  are: 

a.  To  act  in  a  liaison  capacity  to  the  Veterans  Administration. 

b.  To  formulate  programs  for  the  participation  of  dentists  in  disaster 
programs. 

c.  To  review  and   study  programs  of  dental   care  for  members  of 
the  federal  dental  services  and  their  dependents. 

Activities:  At  the  time  of  the  preparation  of  this  report  a  new  basic 
fee  schedule  effective  July  1.  1970  has  been  proposed  by  the  Veterans 
Administration.  It  is  currently  being  reviewed  by  the  Committee.  A 
supplementary  report  will  be  submitted  later. 

No  changes  were  made  in  existing  disaster  preparedness  assignments 
and  procedures,  thus  no  action. 

No  inquiries  relative  to  dental  care  for  members  of  the  federal  dental 
service  or  their  dependents  have  been  received. 

Resolutions 
This  report  is  informational  in  nature  and  no  resolutions  are  presented. 

FEDERAL  DENTAL  SERVICE  COMMITTEE 

Supplemental  Report  1 

The  committee  on  May  1,  1970  voted  unanimously  to  recommend 
that  the  Society  approve  the  new  Basic  Dental  Fee  Schedule  of  the 
Veterans  Administration  which  will  become  effective  July  1,  1970.  An 
appropriate  resolution  is  submitted. 

29.  Resolved,  that  the  North  Carolina  Dental  Society  approves  the  new 
Basic  Dental  Fee  Schedule  of  the  Veterans  Administration  which  will  be 
effective  July  1,  1970. 

HOSPITAL  DENTAL  SERVICE  COMMITTEE 

Walter  H.  Finch.  Jr.,  chairman 

W.  D.  Yelton  Robert  J.  Harned 

Thomas  A.  Smith  Jere  E.  Roe 

Meetings:  No  formal  meetings  of  the  Committee  were  held.  Work  of 
the  Committee  was  conducted  by  telephone  and  by  letter. 
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Assignments:  (1)  To  assist  hospitals  in  their  efforts  to  obtain  certifi- 
cation from  the  American  Dental  Association  Council  on  Hospital  Dental 
Service. 

(2)  To  assist  nursing  homes  to  meet  requirements  for  dental  service, 
as  outlined  by  the  North  Carolina  Board  of  Health. 

Results:  Site  visits  were  made  to  five  hospitals,  which  had  requested 
certification.  As  of  March  19,  1970,  three  of  these  have  received  favor- 
able approval.  Two  are  awaiting  action  by  the  ADA  Council  on  Hospital 
Dental  Service. 

The  Committee  has  received  good  response  from  a  questionnaire  sent 
to  the  North  Carolina  Dental  Society  membership  requesting  pertinent 
information  related  to  its  assignments.  An  effort  is  being  made  to 
evaluate  needs,  interests,  and  activities  revealed  in  these  responses  to 
the  end  that  dental  health  needs  of  patients  in  hospitals  and  nursing 
homes  may  be  more  adequately  met. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 

INSURANCE  COMMITTEE 

J.  S.  D.  Nelson  (1973),  chairman 

Der-wood  L.  Ashworth  (1974)  Donald  L.  Henson  (1972) 

John  S.  Dilday  ( 1971 )  William  A.  Mynatt  (1971) 

Meetings:  No  formal  meetings  of  the  Committee  were  held. 

Participation  in  Group  Programs:  Currently  the  Society  sponsors  five 
group  insurance  programs  and  one  group  retirement  program.  Participa- 
tion of  members  in  these  programs  follows : 

1.  Disability  Income  832 

2.  Life  445 

3.  Hospital  Income  139 

4.  Hospital,  Medical,  Surgical  775 

5.  Accidental  Death  and  Dismemberment  80 

6.  Retirement  76 

Survey  on  Retirement  Program:  The  Committee  surveyed  the  members 
participating  in  the  group  retirement  program  administered  by  The 
Financial  Service  Corporation  of  America  to  ascertain  the  quality  of 
service  rendered  by  the  Company. 

The  returns  indicated  that  generally  the  members  participating  in  the 
program  are  fairly  well  satisfied.  There  was  little  adverse  comment. 

Additional  Benefits  Offered:  During  the  past  year  additional  benefits 
have  been  offered  in  the  disability  income  and  life  plans.  Both  are  ad- 
ministered by  J.  L.  and  J.  Slade  Crumpton  of  Durham. 

1.  Disability  income:  Members  under  55  who  can  furnish  satisfactory 
evidence  of  insurability  may  now  increase  their  weekly  income  from 
$250    ($1,080   tax  free   monthly)    to   $300    ($1,300  tax  free  monthly). 

2.  Life:  Effective  March  1,  1970,  maximum  income  has  been  increased 
from  $50,000  to  $100,000.  Members  eligible  for  this  additional  coverage 
will  be  notified  by  letter. 

Overhead  Business  Protection:  The  Committee  is  continuing  negotia- 
tions with  Mutual  of  Omaha  for  more  liberal  enrollment  requirements 
in  the  Overhead  Business  Protection  Plan.  To  date,  little  progress  has 
been  made. 

ADA  Comprehensive  Insurance  Program:  The  ADA  is  now  offering  to 
constituent  societies  a  new  comprehensive  insurance  program  designed 
to  meet  a  dentist's  casualty  needs,  including  professional  liability  insur- 
ance. The  Committee  is  currently  studying  the  plan. 
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Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  pre- 
sented. 

INSURANCE  COMMITTEE 

Supplemental  Report  1 

ADA  Professional  Protector  Program:  The  ADA  has  endorsed  a  new 
comprehensive  insurance  for  ADA  members.  The  Board  of  Trustees  ap- 
proved the  endorsement  of  this  program  which  was  created  for  the  pur- 
pose of  guaranteeing  that  there  will  be  a  continued  source  of  profes- 
sional liability  insurance  available  to  members  of  the  dental  profession. 

Although  there  has  not  been  any  increase  in  the  incidence  of  mal- 
practice claims,  there  has  been  a  decrease  in  the  availability  of  insurance. 
Many  companies  have  decided  not  to  offer  malpractice  insurance  pro- 
tection and  others  have  severely  limited  their  underwritings. 

In  addition  to  professional  liability  protection,  the  specially  tailored 
package  program  also  includes  all  essential  and  recommended  liability 
and  property  protection  for  the  dentist's  practice. 

While  dentists  in  North  Carolina  to  our  knowledge,  are  not  currently 
experiencing  difficulty  in  obtaining  malpractice  coverage,  the  Insurance 
Committee  believes  that  this  program  should  be  made  available  to  Society 
members  as  a  protection  against  the  future.  In  the  event  that  insurance 
carriers  decide  not  to  offer  professional  liability  coverage  to  dentists  or 
to  limit  such  coverage,  this  ADA  program  will  assure  that  they  will  be 
adequately  covered. 

W.  F.  Poe  Associates  of  Tampa,  Florida  will  administer  the  program. 
The  Poe  Organization  originally  developed  this  insurance  for  the  Florida 
:  Dental  Association. 

To  make  the  Professional  Protector  Program  available  to  Society  mem- 
bers, it  will  be  necessary  for  the  Society  to  endorse  the  program. 

I  Resolution 

24.  Resolved,  that  the  North  Carolina  Dental  Society  endorse  the  ADA 
:  Liability  Insurance   Program  administered  by  W.   F.   Poe  Associates  of 

t Tampa,  Florida,  and  be  it  further 
Resolved,  that  the  agent  in  North  Carolina  designated  by  W.  F.  Poe 
'*  Associates  be  permitted  to  solicit  the  membership  for  participation  in  the 
jvprogram. 

LEGISLATIVE  COMMITTEE 

MoTT  P.  Blair,  chairman 

H.  RoYSTER  Chamblee  Paul  E.  Jones 

L.  C.  HoLSHousER  C.  B.  Taylor 

Meetings:  The  Committee  held  no  formal  meetings  this  year. 

Activities:  Since  the  General  Assembly  did  not  meet  in  1970,  no  action 
was  required  of  the  Committee. 

Reorganization  of  State  Government:  The  Governor  has  appointed  a 
commission  to  study  the  agencies  of  the  State  and  reorganize  them  into 
"no  more  than  25  principal  departments.  Also,  the  1969  General  Assembly 
enacted  legislation  which  gives  the  Governor  executive  powers  to  con- 
solidate agencies  with  like  or  related  functions. 

There  is  the  possibility  that  the  State  Board  of  Dental  Examiners  may 
be  affected  by  the  recommendations  of  the  study  commission  or  by 
action  taken  by  the  Governor  under  the  executive  powers  granted  him 
by  the  1969  General  Assembly,  or  both. 

The  Committee  will  watch  closely  developments  in  these  matters  and 
if  necessary  will  act  in  the  best  interest  of  the  dental  profession. 
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The  North  Carolina  Association  of  Professions  has  urged  member  or- 
ganizations to  actively  support  their  licensing  boards  in  maintaining  their 
autonomy. 

Defeat   of   Amendment   to    H.   R.    13270:    By   a   vote   of   65   to   25,   the 

U.  S.  Senate  defeated  an  amendment  to  the  tax  reform  bill  (H.  R.  13270) 
proposed  by  the  Senate  Finance  Committee  to  impose  H.  R.  10  or  Keogh 
limitations  (10  per  cent  of  income  or  $2,500)  on  the  annual  contributions 
by  professional  corporations  to  pension  or  profit  sharing  plans. 

Members  of  the  Committee  and  others  assisted  the  ADA  Council  on 
Legislation  in  its  successful  effort  to  defeat  the  amendment  by  contacting 
Senators  Ervin  and  Jordan  from  North  Carolina  uring  them  to  vote 
against  the  amendment.  Both  senators  voted  in  opposition  to  the  amend- 
ment. 

Resolutions 

17.  Resolved,  that  the  Legislative  Committee  be  directed  to  actively 
resist  any  plan  to  reorganize  State  agencies  which  would  adversely  af- 
fect the  State  Board  of  Dental  Examiners. 

MEMBERSHIP  COMMITTEE 

R.  H.  Graham,  chairman 

William  E.  Kidd  Ludwig  G.  Scott 

E.  Kent  Rogers,  III  Gordon  L.  Townsend 

There  were  six  members  who  did  not  pay  1969  dues  by  December  31, 
1969  and  were  dropped  from  the  roll.  An  appropriate  resolution  is  pre- 
sented. 

Resolution 

18.  Resolved,   that  it  be  made  a   matter  of  record   that  the  following 
members  did  not  pay  1969  dues  by  December  31,  1969,  and  were  dropped' 
from  the  roll  according  to  Article  VI,  Section  6  of  the  Bylaws: 

First  District     — David  K.  Hall,  Jr.,  Asheville 

T.  George  Johnson,  Jr.,  Morganton 

Second  District — Hubert  B.  Sapp,  Concord 

Theodore  F.  Weant,  Salisbury 

Fifth  District     — James  F.  Cameron,  Kinston 

John  E.  Haynes,  Elizabeth  City  | 

PUBLIC  RELATIONS  COMMITTEE 

L.  P.  Megginson,  Jr.,  chairman 

R.  A.  Carnevale  Darden  J.  Eure,  Jr. 

Max  W.  Carpenter  Kenneth  D.  Owen 

Meetings:  No  formal  meetings  were  held  during  the  past  year. 

Annual  Session  Publicity:  The  Committee  has  again  secured  the  ser- 
vices of  Mrs.  Bernadette  Hoyle  of  Raleigh  to  handle  publicity  for  the 
Annual  Session.  Mrs.  Hoyle  will  prepare  pre-convention  releases  for  all 
News  Media  and  will  be  on  the  scene  at  Pinehurst  to  file  daily  releases 
with  the  wire  services.  She  is  experienced  in  public  relations  and  the 
Committee  feels  fortunate  in  securing  her  for  a  second  year. 

Publicity  for  1971:  The  ADA  Bureau  of  Public  Information  has 
agreed  to  furnish  a  staff  member  to  direct  publicity  for  the  1971  An- 
nual Session  at  no  cost  to  the  Society. 

Seminar  on  Public  Relations:  The  Committee  plans  to  conduct  a  semi- 
nar on  public  relations  for  members  of  public  relations  committees  on 
the  district  and  state  levels  in  the  Spring  of  1971.  The  ADA  Bureau  of 
Public  Information  has  agreed  to  furnish  a  staff  member  to  participate! 
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in  this  seminar  at  no  expense  to  the  Society  except  travel  and  living 
expenses. 

At  the  direction  of  the  Executive  Committee  a  survey  was  conducted 
to  ascertain  interest  in  a  public  relations  seminar.  As  a  result  of  the 
survey  it  has  been  determined  that  interest  is  sufficient  to  warrant 
the  proposed  seminar. 

Attendance  at  National  Meeting:  The  chairman  of  this  Committee  and 
Dr.  Julian  R.  Rogers  attended  the  National  Dental  Public  Relations  Semi- 
nar at  ADA  Headquarters  in  Chicago,  August  4-5,  1969. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 

RELIEF  COMMITTEE 

J.  W.  Heinz,  chairman  (1974) 

S.  L.  BoBBiTT  (1970)  Herbert  W.  Gooding  (1972) 

W.  H.  Breeland  (1971)  J.  T.  Lasley  (1973) 

Current  Grants:  During  fiscal  1969-70  the  Relief  Fund  will  pay  out 
$3,020  in  grants  to  four  recipients. 

ADA  Refund:  North  Carolina  received  $1,585.13  from  the  ADA  Relief 
Fund  which  represents  a  refund  of  three-quarters  of  the  $2,113.50  con- 
tributed by  Society  members  to  the  1968-69  Relief  Seals  Campaign.  Our 
quota  was  $1,780.00  and  contributions  totalled  118.8  per  cent  of  the 
assigned  quota. 

Assets:  At  the  end  of  fiscal  1969-70  it  is  estimated  that  assets  of  the 
Relief  Fund  will  total  over  $51,000.  an  increase  of  approximately  $500 
over  assets  at  the  close  of  fiscal  1968-69. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


Resolutions 


Submitted  by 

The  Executive  Committee 

AND 

Delegates 


Executive  Committee 
INVESTMENT  OF  SOCIETY  FUNDS 

Background  Statement:  For  some  time  the  Executive  Committee  has 
been  concerned  over  the  policy  of  investing  Society  funds  in  fixed  assets 
(savings  accounts,  certificates  of  deposit,  building  and  loan  associations) 
and  the  loss  of  buying  power.  As  a  hedge  against  inflation  the  Execu- 
tive Committee  concluded  that  proper  stewardship  of  these  funds  would 
dictate  that  a  portion  of  these  funds  should  be  invested  in  blue  chip 
common  or  preferred  stock. 

On  January  10,  the  Executive  Committee  approved  a  report  from  its 
Finance  Committee  recommending  that  the  Donald  L.  Henson  Company 
of  Kinston  be  employed  as  investment  counsel  and  that  the  following 
plan  be  used  in  investment  of  Society  funds: 

1.  General  Fund.  Seventy-five  per  cent  of  the  total  cash  assets  in 
common  or  preferred  stock,  but  no  more  than  10  per  cent  in  any  one 
company.  The  remaining  25  per  cent  in  protected,  fixed  securities. 

2.  Relief  Fund.  Under  the  Indenture  of  Trust,  the  members  of  the 
Relief  Committee  are  the  trustees  of  the  Relief  Fund  and  must  approve 
any  method  of  investing  Relief  Fund  money.  However,  it  is  suggested 
that  the  same  formula  recommended  for  investing  General  Fund  assets 
be  applied  to  Relief  Fund  assets. 

3.  Development  Fund.  All  cash  assets  to  be  invested  in  common  or 
preferred   stock   but  no   more  than   10   per   cent   in   any   one   company. 

The  Finance  Committee  reported  that  the  Donald  L.  Henson  Company 
had  agreed  to  handle  all  three  funds  as  one  account  and  had  quoted  a  \ 
management  fee  of  1  per  cent  on  the  first  $100,000  and  1/2  of  1  per  cent 
on  the  next  $900,000  annually  payable  in  advance. 

Resolutions 

19.  Resolved,  that  the  plan  for  the  investment  of  Society  funds  ap- 
proved by  the  Executive  Committee  January  10,  1970  be  approved  by 
the  House  of  Delegates  and  be  it  further 

Resolved,  that  the  Donald  L.  Henson  Company  be  employed  as  in- 
vestment counsel  for  the  management  of  Society  funds. 

Executive  Committee 
ESTABLISHMENT  OF  PLACEMENT  BUREAU 

Background  Statement:  At  its  January  10  meeting  the  Executive 
Committee  recognized  the  need  for  a  placement  bureau  in  the  Central 
Office  to  assist  new  dentists  in  locating  their  practice. 

The  Committee  approved  the  resolution  below  and  directed  that  it  be 
submitted  to  the  House  of  Delegates  for  consideration. 

Resolutions 

28.  Resolved,  that  a  placement  bureau  be  established  in  the  Central 
Office  to  assist  new  dentists  in  locating  their  practices,  and  be  it  further 

Resolved,  that  the  placement  bureau  also  assist  dentists  in  the  employ-  | 
ment  of  auxiliary  personnel  and  office  employees. 
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Delegate  James  L.  Cox 

Fifth  District 

CONTINUING  EDUCATION 

Background  Statement:  Continuing  Education  has  been  the  inherent 
part  of  the  profession  of  dentistry  on  an  individual  and  singular  level  of 
participation  and  commitment. 

With  the  increasing  awareness  of  the  public,  the  community  action 
programs,  the  commercial  carrier,  the  government  agencies  to  the  de- 
livery of  dental  health  service,  the  character  of  the  service,  quality,  de- 
livery, time,  and  utilization  is  assuming  a  more  important  roll. 

The  voluntary  commitment  of  the  individual  dentist  to  continuing 
education  could  be  an  effective  tool  in  providing  a  document  of  interest 
for  dentistry  in  continuing  education. 


Resolution 

22.  Resolved,  that  the  Dental  Education  Committee  develop  a  plan  of 
voluntary  continuing  education  in  the  best  interest  of  dentistry,  and 
be  it  further 

Resolved,  that  the  plan  be  initiated  at  the  1970  District  Meetings. 


Delegate  James  L.  Cox 

Fifth  District 

STANDING  COMMITTEE  ON  PROFESSIONAL  RELATIONS 

Background  Statement:  The  need  for  a  Professional  Relations  Com- 
mittee stems  from  the  lack  of  a  mechanism  for  handling  complaints  of 
patients,  individual  dentists,  and  third  parties  whose  complaints  do  not 
fall  within  the  jurisdiction  of  the  Code  of  Ethics  or  within  the  jurisdic- 
tion of  the  Board  of  Dental  Examiners  plus  an  absence  of  any  mecha- 
nism of  protection  for  justifying  the  dentist's  action  when  that  action 
does  not  involve  the  Code  of  Ethics  or  involve  the  jurisdiction  of  the 
Board  of  Dental  Examiners. 


Resolutions 

23.  Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  the  addition 
of  a  new  section  19,  Professional  Relations  Committee,  to  read  as  follows: 

Professional  Relations  Committee:  The  duties  of  this  committee  shall 
be: 

(a)  To  receive  complaints  or  grievances,  excluding  alleged  violations 
of  the  Code  of  Ethics  or  the  General  Statutes  of  North  Carolina  from  the 
public,  dentists,  and  third  parties  and  consider  all  means  and  methods  to 
restore  satisfactory  relations  between  the  parties  concerned. 

(b)  Set  up  rules  of  procedure  for  arbitration  or  adjudication  of  com- 
plaints. 

Nothing  in  this  section  shall  invest  this  committee  with  disciplinary 
powers. 


Report  of 
Delegation 
To  A.D.A, 


Erbie  M.  Medlin  (1970),  Chairman 
Edward  U.  Austin  (1971) 
Ralph  D.  Coffey  (1971) 
Paul  E.  Jones   (1972) 
Roy  L.  LiNDAHL  (1972) 

C.    W.     POINDEXTER     (1970) 

Pearce  Roberts,  Jr.  (1972) 


Article  V,  Section  3  of  the  Constitution  requires  that  the  delegates  to 
the  American  Dental  Association  elect  a  chairman  at  least  60  days  prior 
to  the  convening  of  the  House,  and  that  the  chairman  submit  a  report 
to  the  Society  at  the  next  annual  meeting. 

Officers  Elected:  In  compliance  with  the  Constitution  the  delegates 
met  on  Monday  evening.  May  12,  after  adjournment  of  the  General 
Session  and  elected  the  following  officers:  Erbie  M.  Medlin,  chairman; 
Ralph  D.  Coffey,  vice  chairman;  and  Roy  L.  Lindahl,  secretary. 

Representation  in  New  York:  All  delegates  attended  the  110th  annual 
meeting  of  the  American  Dental  Association  in  New  York  City,  October 
12-16,  1969. 

Also  in  attendance  were  Andrew  M.  Cunningham,  executive  secretary 
and  the  following  alternate  delegates:  William  L.  Hand,  Jr.,  Joseph  M. 
Johnson,  James  H.  Lee,  Colin  P.  Osborne,  Jr.,  and  Bennie  D.  Barker. 
Dr.  Barker  was  appointed  to  replace  Dr.  Benjamin  R.  Baker  as  an  al- 
ternate. Dr.  Baker  advised  that  he  would  be  unable  to  attend. 

North  Carolina  Caucus:  The  delegation  met  in  caucus  on  Sunday, 
October  12  at  7:30  a.m.  in  North  Carolina  headquarters  suite  in  the 
Waldorf  Hotel.  A  continental  breakfast  was  served. 

All  delegates  attended  the  caucus.  In  addition,  the  executive  secretary 
and  following  alternates  were  present:  Barker,  Johnson,  Lee  and  Os- 
borne. 

Dr.  James  A.  Bawden,  Dean,  UNC,  was  a  guest  at  the  caucus. 

At  his  request.  Dr.  Coffey  withdrew  as  vice  chairman  and  Dr.  Austin 
was  named  to  the  post. 

Various  resolutions  that  would  come  before  the  house  were  discussed. 
The  delegates  and  alternates  were  asked  to  indicate  what  reference 
committee  they  would  like  to  appear  before. 

Assignments  were  made  as  follows  to  Reference  Committees:  Austin, 
Jones,  and  Poindexter,  Legislation  and  Judicial  Procedures;  Barker  and 
Hand,  Dental  Education  and  Hospitals;  Pearce  Roberts,  Jr.,  Dental  Re- 
search and  Therapeutics;  Lee,  Federal  Dental  Services;  Coffey,  Miscel- 
laneous Business;  Osborne,  Laboratory  Relations;  Johnson  and  Medlin,, 
President's  Address  and  Administrative  Affairs. 

Dr.   Lindahl  was  appointed  chairman  of  Public  Health   Committee. 

Fifth  District  Caucuses:  Two  caucuses  of  the  Fifth  Trustee  District 
Organization  were  held. 

At  the  Caucus  on  Monday,  October  13  at  7:30  a.m.  all  delegates,  the 
executive  secretary.  Dean  Bawden  and  the  following  alternates  were 
present:  Barker,  Hand,  Johnson,  Lee  and  Osborne. 

The  meeting  was  called  to  order  by  Arthur  W.  Kellner,  Trustee.  Fol- 
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lowing  the  invocation,  roll  call,  and  acknowledgement  of  special  guests 
by  Dr.  Kellner,  Dr.  Robert  Jordan,  chairman,  Fifth  Trustee  District, 
assumed  the  chair.  He  announced  and  reaffirmed  assignments  of  delegates 
and  alternates  to  Reference  Committees. 

At  the  caucus  on  Wednesday,  October  15  at  7:30  a.m.,  all  delegates, 
executive  secretary.  Dean  Bawden  and  the  following  alternates  were 
present:  Barker,  Hand,  Johnson,  Lee  and  Osborne.  The  meeting  was 
called  to  order  by  Dr.  Kellner,  and  Dr.  Jordan  assumed  the  chair.  The 
reports  from  chairmen  of  Reference  Committees  were  delivered.  One  of 
the  features  of  District  caucuses  is  the  appearance  before  the  group  of 
candidates  running  for  office  and  their  sponsor.  Business  is  stopped 
briefly  to  hear  their  remarks.  The  ones  heard  from  were  candidates 
for  president-elect,  vice  presidents  and  contested  trustees. 

Officers  elected  for  the  Fifth  Trustee  District  Organization  for  the 
1970  meeting  were:  chairman.  Dr.  Harold  B.  Pattishal,  Florida;  vice 
chairman.  Dr.  John  M.  Faust,  Mississippi;  secretary-treasurer.  Dr.  Ed- 
ward U.  Austin,  North  Carolina. 

Dr.  Bob  Jordan  made  our  District  a  fine  chairman  for  three  years. 
He  is  of  very  keen  mind,  full  of  dry  wit,  and  handled  difficult  ques- 
tions in  a  tactful  manner.  Our  District  Caucuses  were  breakfast  affairs 
and  for  the  first  time  in  history.  The  Waldorf  served  grits  at  his  re- 
quest. Bob  called  them  Georgia  Ice  Cream.  He  has  transferred  from 
dental  practice  in  Atlanta  to  the  faculty  of  the  new  dental  school  in 
South  Carolina. 

The  image  of  North  Carolina  dentistry  has  been  enhanced  by  your 
representatives  to  the  ADA.  We  are  especially  proud  of  the  interest 
shown  by  Dean  Bawden.  He  attends  all  of  our  caucuses.  When  a  question 
arises  regarding  dental  education  and  other  related  problems,  delegates 
from  all  states  look  to  the  North  Carolina  table  and  our  Dean  for  ad- 
vice, which  he  gives  in  a  clear  and  concise  manner. 

Dr.  Roy  Lindahl  is  chairman  of  the  ADA  Council  on  Dental  Care  Pro- 
grams and  is  the  only  dentist  serving  on  the  Task  Force  on  Medicaid 
and  Related  Programs,  appointed  by  the  Secretary  of  Health,  Education 
and  Welfare. 

Dr.  Ralph  Coffey  is  chairman  of  the  ADA  Council  on  Insurance. 

Dr.  Clay  Poindexter  very  ably  served  on  the  Reference  Committee  on 
Legislation  and  Judicial  Procedures. 

Dr.  Ed  Austin  was  elected  secretary-treasurer  of  the  Fifth  Trustee 
District  Organization. 

All  of  your  delegates  and  alternates  faithfully  attended  Reference 
Committee  hearings  which  were  held  all  day  on  Tuesday,  October   14. 

House  of  Delegates:  All  seven  delegates  attended  the  three  sessions 
of  the  House  of  Delegates.  Seated  with  the  delegation  at  all  three  sessions 
were  the  executive  secretaiy  and  the  secretary-treasurer. 

Dr.  Coffey  became  involved  with  the  Council  on  Insurance  and  Dr. 
Hand  was  seated  in  his  place  as  a  delegate.  A  full  delegation  was  in 
the  House  at  all  times. 

There  was  a  slight  diversionary  note  from  hard  work.  The  amazing 
Mets  won  the  final  three  games  in  New  York  to  take  the  World  Series. 
At  the  close  of  our  final  session  Thursday,  it  was  practically  impossible 
to  get  a  cab  and  streets  and  sidewalks  were  littered. 

Last  year  our  report  mentioned  some  delegates  were  turned  away 
with  confirmed  reservations.  A  further  observation  is,  no  matter  what 
price  range  room  you  apply  for  and  regardless  of  the  day  you  arrive, 
only  the  more  expensive  rooms  are  left,  and  in  the  case  of  The  Waldorf, 
they  ran  from  $40.00  to  around  $50.00  per  day. 

The  business  of  the  House  was  so  extensive  this  report  will  be  limited 
to  those  actions  felt  to  be  of  most  interest  to  our  membership. 

The  chief  bone  of  contention,  lasting  practically  all  day  before  the 
Reference  Committee  on  the  President's  Address  and  Administrative  Af- 
fairs, was  the  disposition  of  ADA  Group  Life  Insurance  surplus  funds. 
In  a  statement  before  the  committee,  Dr.  John  T.  Reifke,  Ohio  Dental 
Association   said:    "When   the    cash   refund   was    made    in    October    1968 
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and  the  participants  were  given  opportunity  to  assign  all  or  part  of 
their  refund  to  the  ADA  Research  Fund,  only  1  per  cent  of  the  par- 
ticipants elected  to  assign  any  part  of  it  to  this  fund  voluntarily.  Less 
than  6  months  later,  the  Board  of  Trustees  met  on  March  14,  1969,  about 
two  weeks  before  the  Council  on  Insurance  annual  meeting,  and  adopted 
Resolutions  which  represented  a  confiscation  of  $811,120.00  of  these 
funds,  and  a  change  of  policy  contrary  to  the  recommendation  of  In- 
surance Council,  and  without  consent  of  the  participants  and  without  a 
mandate  from  the  House  of  Delegates."  These  surplus  funds  are  from  the 
Great  West  Life  program,  carried  by  about  30  per  cent  of  membership. 
It  was  felt  by  most  delegates  that  30  per  cent  of  the  members  should 
not  be  called  on  to  support  any  project,  and  certainly  not  the  ADA  Re- 
search and  Educational  Foundation,  the  nature  of  which  is  ill-defined. 
Another  question  relates  to  competition  with  schools  and  other  institutes 
for  Federal  and  private  research  funds  on  the  part  of  ADA  "in  house" 
research  effort. 

The  House  adopted  a  resolution  recommending  that  the  Board  of 
Trustees:  (1)  rescind  its  allocation  of  $248,000  surplus  of  the  Group 
Life  Insurance  Program  to  the  ADA  Research  and  Educational  Founda- 
tion; (2)  allocate  any  future  surplus  from  the  Program  to  either  im- 
provements of  the  Program,  reduction  of  premium  or  refund  to  certifi- 
cate holders;  (3)  rescind  the  amendment  of  the  Rules  of  the  Board  of 
Trustees  concerning  surplus  from  the  Program  adopted  at  its  October, 
1969  meeting. 

Other  Actions  of  the  House:  Dr.  Harold  Hillenbrand  who  retired 
January  1,  1970  was  highly  praised  for  his  24  years  of  distinguished 
service  to  the  Association.  He  was  elected  to  honorary  membership  in 
the  ADA. 

In  other  actions,  the  1969  House  of  Delegates: 
.  .  .  Voted  to  introduce  a  resolution  in  the  1970  House  calling  for  a  $5 
increase  in  dues; 

.  .  .  Approved  a  resolution  to  "Eliminate  forever  the  denial  of  treatment 
by  the  dental  profession  to  any  person  on  the  basis  of  race,  color,  creed, 
or  national  origin,"  by  amending  Section  2  of  the  Principles  of  Ethics: 
.  .  .  Amended  Section  30  of  the  Bylaws  by  adding  language  on  continuing 
education  as  follows:  "and  provided  further  that  a  member  in  good 
standing,  may  be  required  to  meet  standards  of  continuing  education 
established  within  the  bylaws  of  his  constituent  society"; 
.  .  .  Reaffirmed  the  ADA  policy  on  the  hazards  of  smoking; 
.  .  .  Urged  all  states  "to  use  the  term  work  authorization  rather  than 
'prescription'  in  referring  to  written  instructions  for  services  to  be  pro- 
vided by  the  dental  laboratory  technician"; 

.  .  .  Asked  ADA  agencies  to  "seek  the  statutory  rank  of  Major  General  for 
Chief  of  Dental  Services  of  the  Department  of  the  Air  Force.  .  .  "; 
.   .   .  Requested  that  an  appropriate  agency  of  the  ADA  negotiate  with 
the  Veterans  Administration  to  adopt  a  policy  of  usual  and  customary 
fees  for  services  rendered  by  participating  dentists. 

.  .  .  Expressed  its  concern  of  the  health  hazards  presented  by  the  pollu- 
tion of  our  air  and  water; 

.  .  .  Directed  the  Council  on  Relief  to  explore  the  feasibility  of  establish- 
ing a  retirement  and  convalescent  home  for  dentists  and  their  dependents; 
.  .  .  Honored  Dr.  Horace  H.  Hayden  on  the  200th  anniversary  of  his 
birth  for  his  many  contributions  to  the  dental  profession,  including  his 
founding  of  the  first  dental  school  in  the  world; 

.  .  .  Directed  the  Council  on  Relief  to  conduct  a  special  National  cam- 
paign  for   funds   to   assist   dentists   victimized   by   Hurricane    Camille; 
.  .  .  Approved  a  statement  by  the  Council  on  Dental  Health  on  Program 
for  Dental  Care  in  Nursing  Homes. 

Allocation  of  1971  ADA  Delegates:  The  ADA  reported  that  North 
Carolina  had  1,409  fully  privileged  members  December  31,  1969  and 
allocated  us  7  delegates  to  the  ADA  House  of  Delegates  in  1970.  This 
is  the  same  number  of  delegates  alloted  in  1969. 
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All  other  constituents  in  the  Fifth  Trustee  District  received  the  same 
allocation  of  delegates  for  1970  as  they  had  in  1969  except  Alabama 
whose  allocation  was  reduced  from  5  to  4.  Thus  the  Fifth  Trustee  District 
will  maintain  41  votes  in  the  1970  House  of  Delegates. 

President's  Address:  Dr.  Hubert  A.  McGuirl,  our  president,  made  a 
very  stirring  address.  As  a  result  of  his  requests  many  resolutions  were 
passed.  His  address  also  included  a  statement  on  Fees:  "Excessive  fees 
in  any  area  of  the  health  sciences  will  destroy  our  image  very  rapidly. 
Unless  we  can  succeed  in  providing  adequate  health  services  at  prices 
that  the  consumers  can  pay,  we  will  price  ourselves  out  of  the  market, 
and  ultimately  lose  professional  control  to  those  agencies  which  prove 
that  they  can  provide  adequate  services  under  plans  which  consumers 
jean  afford."  He  stated  that  he  was  appalled  by  the  apathy  "of  dentists 
'  throughout  the  Country."  He  finished  by  saying  "It  is  later  than  you 
think,"  but,  hopefully  it  may  not  be  too  late!  You  had  better  get  down 
to  the  Bridge!" 

Eelection:  Dr.  John  M.  Dines  of  Seattle  was  chosen  president  elect,  de- 
feating Dr.  Kenneth  J.  Rayan  of  Flint,  Michigan,  by  a  vote  of  258  to 
157.  At  the  close  of  the  meeting  Dr.  Harry  M.  Klenda  of  Wichita,  Kansas, 
was  installed  as  ADA  president,  succeeding  Dr.  Hubert  A.  McGuirl  of 
Providence,  R.  I. 

Attendance:  The  ADA's  110th  Annual  Session,  held  in  conduction 
with  the  57th  Annual  Session  of  the  Federation  Dentaire  International, 
was  very  successful.  The  total  attendance  was  29,896  including  over 
3,000  international  guests,  the  second  largest  dental  meeting  in  the  world. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


Resolutions 


Adopted  By 

1970  House  of  Delegates 


1-1970-H.  Resolved,  that  the  agenda  on  pages  iii  and  iv  (blue  sheets) 
be  adopted  as  the  official  order  of  business  for  this  session  of  the  House 
of  Delegates. 

2-1970-H.  Resolved,  that  the  list  of  referrals  submitted  by  the  Speaker 
of  the  House  of  Delegates  be  approved. 

3-1970-H.  Resolved,  that  the  report  of  the  Committee  on  Rules  and 
Order  be  adopted,  and  be  it  further 

Resolved,  that  the  report  of  the  Committee  on  Rules  and  Order  constitute 
the  rules  for  the  proper  conduct  of  business  at  this  session  of  the  House 
of  Delegates. 

4-1970-H.  Resolved,  that  the  House  of  Delegates  instruct  the  Dental  Ser- 
vice Corporation  Committee  to  proceed  with  the  establishment  of  the 
Corporation,  such  action  to  be  accomplished  by  the  earliest  possible 
date,  no  later  than  one  year. 

5-1970-H,  Resolved,  that  the  North  Carolina  Dental  Society  establish  a 
Task  Force,  to  consider  the  various  means  of  prevention  and  control  of 
dental  disease  in  the  general  population,  and  be  it  further 
Resolved,  that  this  Task  Force,  in  consultation  with  the  Dental  Health 
Division  of  the  North  Carolina  State  Board  of  Health,  discharge  its  re- 
sponsibilities for  the  determination  of  needed  resources,  personnel,  and 
necessary  legislative  action  to  implement  such  a  statewide  program  in 
preventive  dentistry  by  December  1,  1970,  and  ba  it  further 
Resolved,  that  the  findings  and  recommendations  of  the  Task  Force  be 
referred  to  the  Legislative  Committee  for  enactment  by  the  1971  General 
Assembly. 

6-1970-H.  Resolved,  that  the  House  of  Delegates  approve,  in  principle, 
the  name  of  a  dental  service  corporation  in  our  State  as  the  Delta  Dental 
Plans  of  North  Carolina,  Incorporated. 

7-1970-H.  Resolved,  that  the  House  of  Delegates  approve,  in  principle, 
the  inclusion  of  lay  representatives  on  the  Board  of  Directors  of  the 
Delta  Dental  Plan  of  North  Carolina,  Inc. 

8-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  approves  the 
new  Basic  Dental  Fee  Schedule  of  the  Veterans  Administration  which 
will  be  effective  July  1,  1970. 

9-1970-H.  Resolved,  that  a  placement  bureau  be  established  in  the  Central 
Office  to  assist  new  dentists  in  locating  their  practices,  and  be  it  further 
Resolved,  that  the  placement  bureau  also  assist  dentists  in  the  employ- 
ment of  auxiliary  personnel  and  office  employees. 
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10-1970-H.  Resolved,  that  the  Dental  Laboratory  Relations  Committee 
be  encouraged  to  continue  in  its  efforts  to  further  the  good  relations 
now  existing  between  the  North  Carolina  Dental  Society  and  the  North 
Carolina  Dental  Laboratory  Association. 

11-1970-H.  Resolved,  that  local  dental  society  groups  be  encouraged  to 
issue  invitations  to  laboratory  personnel  within  the  area  of  these  groups 
to  attend  clinics  and  seminars  which  would  be  of  mutual  benefit. 

12-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  endorse  the 
A.D.A.  Liability  Insurance  Program  administered  by  W.  F.  Poe  Associates 
of  Tampa,  Florida,  and  be  it  further 

Resolved,  that  the  agent  in  North  Carolina  designated  by  W.  F.  Poe 
Associates  in  conjunction  with  the  Insurance  Committee  and  the  Execu- 
tive Committee  of  the  North  Carolina  Dental  Society  be  permitted  to 
solicit  the  membership  for  participation  in  the  program. 

13-1970-H.  Resolved,  that  the  Legislative  Committee  be  directed  to  ac- 
tively resist  any  plan  to  reorganize  State  agencies  which  would  ad- 
versely affect  the  State  Board  of  Dental  Examiners. 

14-1970-H.  Resolved,  that  the  plan  for  the  investment  of  Society  funds 
approved  by  the  Executive  Committee  January  10,  1970,  be  approved 
by  the  House  of  Delegates,  except  that  tiie  General  Fund  be  separated 
into  operating  funds  and  reserve  funds,  and  be  it  further 
Resolved,  that  only  reserve  funds  shall  be  invested  in  equity  type  in- 
vestments and  operating  funds  shall  be  held  only  in  fixed  dollar  assets 
at  interest,  and  be  it  further 

Resolved,  that  the  Donald  L.  Henson  Company  be  employed  as  invest- 
ment counsel  for  the  management  of  Society  funds. 

15-1970-H.  Resolved,  that  the  revisions  in  Article  2  of  Chapter  90  of 
the  General  Statutes  of  North  Carolina  relative  to  the  practice  act 
(as  submitted  by  the  Dental  Practice  Act  Committee  and  amended  by 
the  House  of  Delegates)  be  approved,  and  be  it  further 

Resolved,  that  the  Dental  Practice  Act  Committee  be,  and  it  hereby  is 
authorized  to  make  further  revisions,  which  it  deems  necessary  for  the 
effective  utilization  of  said  Act,  subject  to  the  approval  of  the  Execu- 
tive Committee,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the  re- 
visions to  the  1971  General  Assembly  for  enactment,  and  be  it  further 
Resolved,  that  the  Legislative  Committee  be  authorized  to  make  such 
minor  changes  to  the  proposed  revisions  which  may  be  necessary  to 
secure  the  approval  of  the  legislative  bodies,  provided  that  such  changes 
are  approved  by  the  Executive  Committee. 

16-1970-H.  Resolved,  that  the  revisions  in  Article  16  of  Chapter  90  of 
the  General  Statutes  of  North  Carolina  relative  to  the  practice  of  dental 
hygiene  (as  submitted  by  the  Dental  Practice  Act  Committee  and  amended 
by  the  House  of  Delegates)  be  approved,  and  be  it  further 
Resolved,  that  the  Dental  Practice  Act  Committee,  subject  to  the  approval 
of  the  Executive  Committee,  be  and  is  hereby  authorized  to  make  further 
revisions  which  it  deems  necessary  for  the  effective  utilization  of  said 
Act,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the  re- 
visions to  the  1971  General  Assembly  for  enactment,  and  be  it  further 
Resolved,  that  the  Legislative  Committee  be  authorized  to  make  such 
minor  changes  in  the  proposed  revisions  which  may  be  necessary  to  se- 
cure the  approval  of  the  legislative  bodies,  provided  such  changes  are 
approved  by  the  Executive  Committee. 
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17-1970-H.   Resolved,   that   the   Dental   Education   Committee   develop   a 
plan  of  voluntary  continuing  education  in  the  best  interest  of  dentistry, 
and  be  it  further 
Resolved,  that  the  plan  be  initiated  at  the  1970  District  meetings. 

18-1970-H.  Resolved,  that  the  president  of  the  North  Carolina  Dental  So- 
ciety establish  an  inter-agency  committee  for  the  purpose  of  serving 
dentistry  in  North  Carolina  through  the  study  and  application  of  dental 
auxiliary  training  programs. 

19-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  urge  the 
Veterans  Administration  to  adopt  the  usual,  customary,  and  reasonable 
fees  in  accordance  with  the  action  of  the  American  Dental  Association 
House  of  Delegates  Resolution  Number  213,  1969. 

20-197 0-H.  Whereas,  the  president-elect  of  the  American  Dental  Associa- 
tion has  honored  us  with  his  presence,  offered  us  his  services,  and  pro- 
vided valuable  information  to  the  North  Carolina  Dental  Society,  there- 
fore be  it 

Resolved,  that  the  House  of  Delegates  on  behalf  of  the  membership  of 
the  North  Carolina  Dental  Society  extend  its  sincere  appreciation  to  Dr. 
John  M.  Deines  for  sharing  his  valuable  time  and  talent,  and  wishes  for 
him  a  most  successful  term  as  president  of  the  American  Dental  Associa- 
tion. 

21-1970-H.  Resolved,  that  Section  1  of  Article  VI  of  the  Bylaws  be 
amended  by  adding  the  following  paragraphs: 

The  Executive  Committee  shall  have  the  power  to  assess  the  member- 
ship from  time  to  time  and  in  such  assessments  as  the  House  of  Dele- 
gates deems  necessary  for  the  needs  of  the  Dental  Service  Corporation, 
or  by  whatever  name  it  may  hereafter  be  known. 

Failure  to  pay  the  assessment  within  ninety  (90)  days  shall  result  in 
suspension  of  the  member  from  the  Society  until  the  levy  is  paid. 

22-197 0-H.  Resolved,  that  the  Executive  Committee  shall  have  the  power 
to  assess  the  membership  up  to  fifty  dollars  ($50.00),  as  necessary,  to 
activate  a  Dental  Service  Corporation. 

23-1970-H.  Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  the  i 
addition    of    a    new    Section    20,    Professional    Relations    Committee,    to 
read  as  follows: 

Professional  Relations  Committee:  The  duties  of  this  committee  shall 
be: 

(a)  To  receive  complaints  or  grievances,  excluding  alleged  violations 
of  the  Code  of  Ethics  or  the  General  Statutes  of  North  Carolina  from 
the  public  to  consider  all  means  and  methods  to  restore  satisfactory 
relations  between  the  parties  concerned. 

Resolved,  that  Section  1  of  Article  II  of  the  Bylaws  be  revised  to 
include  the  proper  listing  of  the  Professional  Relations  Committee  as  a 
standing  committee. 

24-1970-H.  Resolved,  that  the  practice  of  arbitrating  grievances  or 
breaches  of  ethics  on  the  local  level  be  continued. 

25-1970-H.  Resolved,  that  for  a  record,  and  for  reference,  the  activities 
of  the  District  Ethics  Committee  within  each  district  be  reported  to  the 
state  chairman  each  year  and  this  be  retained  in  the  Central  Office  for 
future  reference. 

26-1970-H.  Resolved,  that  the  School  of  Dentistry  at  the  University  of 
North   Carolina   continue   to   emphasize,   and   to   increase   the   emphasis 
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where  possible,  a  course  in  ethics  in  its  curriculum  as  established  by 
the  American  Dental  Association  and  its  constituent,  the  North  Carolina 
Dental  Society. 

27-1970-H.  Resolved,  that  the  Dental  Education  Committee  serve  as 
liaison  between  the  North  Carolina  Dental  Society  and  the  Joint  Ad- 
visory Committee  on  Dental  Education  to  the  State  Board  of  Education 
and  the  State  Board  of  Higher  Education. 

28-197 0-H.  Resolved,  that  the  House  of  Delegates  approve  the  newly 
established  dental  auxiliary  training  programs  at  Asheville-Buncombe 
Technical  Institute. 

29-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  establish  a 
"  method  for  a  faster  and  more  complete  review  of  new  dental  programs, 
whether  they  be  local,  state,  or  federal. 

30-1970-H.  Resolved,  that  the  House  of  Delegates  of  the  North  Carolina 
Dental  Society  will  disapprove  the  establishment  of  any  new  schools  of 
dental   hygiene   other    than    the   ones   now   approved   by   the   Joint   Ad- 
R  visory  Committee  on  Dental  Education. 

'  31-1970-H.  Resolved,  that  protocol  for  patient  referral  to  the  School  of 
Dentistry  be  distributed  by  the  Central  Office  to  the  members  of  the 
North  Carolina  Dental  Society  in  a  mailing. 

32-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  actively 
reinforce  its  support,  cooperation,  and  liaison  activities  with  the  Dental 
Health  Division  of  the  North  Carolina  State  Board  of  Health. 

33-1970-H.  Resolved,  that  a  staff  member  of  the  Dental  Health  Division 
of  the  North  Carolina  State  Board  of  Health  be  appointed  to  serve  on 
the  Legislative  Committee  as  a  liaison. 

34-1970-H.  Resolved,  that  a  staff  member  of  the  Dental  Health  Division 
of  the  North  Carolina  State  Board  of  Health  be  appointed  to  serve  on 
the  Dental  Care  Programs  Committee  as  a  liaison. 

35-1970-H.  Resolved,  that  the  director  of  the  Dental  Health  Division  of 
the  North  Carolina  State  Board  of  Health  be  requested  to  present 
periodic  reports  for  the  Journal  of  the  North  Carolina  Dental  Society  or 
at  meetings  of  the  Society. 

36-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  actively 
support  the  Dental  Health  Division  of  the  North  Carolina  State  Board 
of  Health  in  its  efforts  to  obtain,  through  the  1971  General  Assembly, 
the  funds  required  to  employ  and  use  twenty  (20)  dental  hygienists  in 
its  program  of  dental  health  education  and  the  prevention  of  dental 
diseases. 

37-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  actively  sup- 
port the  Dental  Health  Division  of  the  North  Carolina  State  Board  of 
'Health  in  its  efforts  to  obtain,  through  the  1971  General  Assembly, 
the  funds  required  to  employ  sufficient  personnel  to  provide  maintenance 
and  surveillance  of  all  school  water  fluoridation  systems. 


38-1970-H.  Resolved,  that  the  individual  members  of  the  North  Carolina 
Dental  Society  assist  the  Dental  Health  Division  of  the  North  Carolina 
State  Board  of  Health  in  identifying  rural  school  water  supplies  that 
may  be  feasibly  fluoridated,  and  that  they  assist  the  Division  in  promot- 
ing the  fluoridation  of  these  school  water  supplies  in  their  areas. 
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39-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  and  its 
individual  members  endorse  and  actively  support  the  Dental  Health 
Division  of  the  North  Carolina  State  Board  of  Health  research  program 
in  plaque  control  among  school  children. 

40-1970-H.  Resolved,  that  the  Dental  Care  Programs  Committee  request 
the  North  Carolina  Department  of  Social  Services  to  include  in  the 
notice  of  payment  sent  to  the  provider  of  service  under  the  Medicaid 
(Title  XIX)  Program  an  itemization  of  allowances  for  each  service  per- 
formed. 

41-1970-H.  Resolved,  that  the  State  president  in  consultation  with  the 
District  president  shall  appoint  review  committees  in  each  of  the  five 
Districts  which  shall  arbitrate  cases  involving  dentists  and  third  parties 
and  make  recommendations  to  the  State  Review  Committee,  and  be  it 
further 

Resolved,  that  one  member  of  each  District  Review  Committee  shall  be 
a  member  of  the  State  Review  Committee. 


General 
Sessions 


Sunday,  May  10,  1970 
Monday,  May  11,  1970 
Wednesday,  May  13,  1970 


FIRST  GENERAL  SESSION 

Sunday,  May  10,  1970 

Call  to  Order:  The  first  general  session  of  the  114th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
C.  W.  Poindexter  at  8:42  p.m.,  Sunday,  May  10,  1970,  in  the  Cardinal 
Ballroom  of  The  Carolina,  Pinehurst.  Dr.  Charles  W.  Horton  pronounced 
the  invocation  and  dedicated  the  floral  arrangement  on  the  podium  to 
the  following  members  who  died  during  the  past  year: 

First  District:  Frank  W.  Davis,  Asheville,  February  15,  1970;  H.  M. 
May,  Asheville,  May  1,  1969;  Issac  R.  Self,  Lincolnton,  May  15,  1969. 

Second  District:  Thomas  I.  Allen,  Charlotte,  February  20,  1970; 
Boyce  A.  Brawley,  Mooresville,  February  2,  1970;  John  R.  Secrest,  Wm- 
ston-Salem,  September  1,  1969;  L.  H.  Short,  Charlotte,  October  25,  1969; 
Thomas  L.  White,  North  Wilkesboro,  September  10,  1969. 

Fifth  District:  Wallace  S.  Griffin,  Ft.  Pierce,  Florida,  March  11,  1970; 
Guy  E.  Pigford,  Wilmington,  April  4,  1969;  Charles  A.  Thomas,  Wil- 
mington, March  10,  1970;  Ramsey  Weathersbee,  Wilmington,  October 
24,  1969. 

Introduction  of  Officers  and  Guests:  President  Poindexter  introduced 
the  following : 

Officers:  William  L.  Hand,  Jr.,  president-elect;  Richard  H.  Graham, 
vice  president;  Joseph  M.  Johnson,  secretary-treasurer;  Benjamin  R. 
Baker,  editor-publisher;  Ralph  D.  Coffey,  speaker  of  the  house. 

Executive  Committee:  Charles  W.  Horton,  chairman,  James  H.  Lee, 
C.  Z.  Candler,  Colin  P.  Osborne,  Jr. 

General  Chairman,  114th  Annual  Session:  M.  L.  Cherry. 

Program  Chairman,  114th  Annual  Session:  Vonnie  B.  Smith. 

ADA  Officials:  John  M.  Deines,  president-elect;  Arthur  W.  Kellner, 
Fifth  District  Trustee. 

Officers  of  allied  groups:  Mrs.  Jackie  Patillo,  president.  North  Carolma 
Dental  Assistants"  Association;  Mrs.  Janelle  Butler,  Fourth  District  Trus- 
tee, American  Dental  Assistants'  Association;  Mrs.  Priscilla  Levine,  presi- 
dent, North  Carolina  Dental  Hygienists'  Association;  Mrs.  Kay  Gaudy, 
president-elect,  and  Mrs.  Etta  Mae  Wirt,  Sixth  District  Trustee,  American 
Dental  Hygienists'  Association;  Mrs.  Robert  H.  Gainey,  president,  North 
Carolina  Dental  Auxiliary;  Mr.  Carlton  Newton,  president,  North  Caro- 
lina Dental  Laboratory  Association;  Dr.  Carlton  Gregory,  president- 
elect, Virginia  State  Dental  Association;  Dr.  Fred  Hasty,  president-elect, 
Florida  Dental  Association;  Dr.  James  Proctor,  president.  South  Carolina 
Dental  Society. 

Auxiliary  Scrap  Amalgam  Drive:  Mrs.  G.  Curtis  Wilson,  chairman, 
Amalgam  Scrap  Committee,  North  Carolina  Dental  Auxiliary,  announced 
that  the  Auxiliary's  1969-70  Scrap  Amalgam  Drive  netted  $4,845.00  and 
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presented  a  check  in  that  amount  to  Dr.  John  W.  Girard,  Jr.,  president, 
Dental  Foundation  of  North  Carolina,  Inc. 

President's  Report:  President  Poindexter  presented  his  report  to  the 
Society.  Vice  President  Richard  H.  Graham  announced  that  the  report 
would  be  referred  to  the  Committee  on  the  President's  Address  con- 
sisting of:  Bennie  D.  Barker,  chairman;  A.  C.  Current,  Jr.,  and  James  A. 
Harrell. 

Address  by  ADA  President-Elect:  John  M.  Deines,  president-elect, 
American  Dental  Association,  addressed  the  Society  members  and  guests. 
President  Poindexter  bestowed  the  title  of  "Tar  Heel"  on  Dr.  Deines 
and  presented  him  with  a  Tar  Heel  pin. 

Announcements:  Andrew  M.  Cunningham,  executive  secretary,  an- 
nounced that  reported  at  6:00  p.m.,  registration  totalled  820,  including 
334  members. 

Adjournment:  The  meeting  was  adjourned  at  9:37  p.m. 


SECOND  GENERAL  SESSION 

Monday,  May  11,  1970 

Call  to  Order:  The  second  general  session  of  the  114th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
C.  W.  Poindexter  at  8:35  p.m.,  Monday,  May  11,  1970,  in  the  Cardinal 
Ballroom  of  The  Carolina,  Pinehurst.  Dr.  Luther  H.  Butler  pronounced 
the  invocation. 

President  Poindexter  announced  the  appointment  of  Mr.  R.  C.  Howi- 
son,  Jr.,  legal  counsel  for  the  Society,  as  parliamentarian. 

Dental  Foundation  Report:  Dr.  John  W.  Girard,  Jr.,  president.  Dental 
Foundation  of  North  Carolina,  Inc.,  presented  a  report  on  the  activities 
and  accomplishments  of  the  Foundation  during  the  past  year. 

Election  of  Officers:  President  Poindexter  appointed  the  following 
tellers:   R.  B.  Barden,  chief;  William  A.  Mynatt  and  Edward  U.  Austin. 

Nominated  for  the  office  of  president-elect  were:  C.  Z.  Candler  of 
Asheville  and  Wade  H.  Breeland  of  Belmont.  As  a  result  of  a  secret 
ballot.  Dr.  Breeland  was  elected. 

M.  Lamar  Dorton  of  Statesville  was  elected  vice  president  by  acclama- 
tion. 

Joseph  M.  Johnson  of  Laurinburg  was  elected  to  succeed  himself  as 
secretary-treasurer  by  acclamation. 

Erbie  M.  Medlin  of  Aberdeen  was  elected  to  succeed  himself  as  a 
delegate  to  the  American  Dental  Association  for  a  term  of  three  years  by 
acclamation. 

Proposal  by  President-Elect:  W.  L.  Hand,  Jr.,  president-elect,  proposed 
that  in  the  future,  the  Society  hold  two  meetings  annually  and  that  one 
be  devoted  entirely  to  meetings  of  the  House  of  Delegates  and  the  other 
to  a  scientific  program.  By  a  show  of  hands,  the  Society  members  indi- 
cated their  approval  of  the  proposal 

Announcements:  Andrew  M.  Cunningham,  executive  secretary,  an- 
nounced that  registration  at  5:00  p.m.  totalled  1,806,  including  710 
members. 

Selection  of  Site  for  1972:  Andrew  M.  Cunningham,  executive  secre- 
tary, read  a  communication  from  The  Carolina  in  Pinehurst  extending  an 
invitation  to  the  Society  to  meet  at  The  Carolina,  May  13-16,   1972. 

By  voice  vote  the  invitation  was  accepted. 

Adjournment:  The  meeting  was  adjourned  at  10:10  p.m. 
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THIRD  GENERAL  SESSION 

Wednesday,  May  13,  1970 

Call  to  Order:  The  third  general  session  of  the  114th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
C.  W.  Poindexter  at  11:35  a.m.,  Wednesday,  May  13,  1970,  in  the  Cardinal 
Ballroom  of  The  Carolina,  Pinehurst.  Dr.  Benjamin  R.  Baker  pronounced 
the  invocation. 

Announcements:  Andrew  M.  Cunningham,  executive  secretary,  an- 
nounced that  registration  for  the  114th  Annual  Session  totalled  a  record- 
breaking  2,409  as  follows: 


First  District 

93 

Second  District 

210 

Third  District 

209 

Fourth  District 

167 

Fifth  District 

125 

Total    Members  809 

Visiting  Dentists  169 

Dental   Auxiliary  384 

Exhibitors  185 

Dental  Assistants  350 

Dental  Hygienists  175 

Dental  Laboratory  Technicians  31 

Dental   Students  58 

Community  College  Students  89 

Guests  161 


Installation  of  Officers:  President  Poindexter  installed  W.  L.  Hand,  Jr., 
as  the  new  president  and  delegate  to  the  American  Dental  Association. 

Dr.  Hand  then  installed  the  newly  elected  officers  and  delegates  as 
follows:  Wade  H.  Breeland,  president-elect;  M.  Lamar  Dorton.  vice 
president;  Joseph  M.  Johnson,  secretary-treasurer;  Erbie  M.  Medlin, 
ielegate  to  the  American  Dental  Association. 

Presidential  Appointments:  President  Hand  announced  the  following 
appointments:  Fay  H.  Culbreth,  m.ember  of  the  Executive  Committee  for 
a  3-year  term  and  chairman  for  1970-1971;  Ralph  D.  Coffey,  speaker  of 
the  House  of  Delegates;  Bennie  D.  Barker,  program  chairman,  1970-1971. 

Adjournment:  The  114th  Annual  Session  of  the  North  Carolina  Dental 
Society  was  adjourned  sine  die  at  11 :50  a.m. 


Grand   Total  2,411 


Directory 
1970-1971 


North  Carolina  Dental  Society 
Officers  and  Committees 

State  Presidents 

N.  C.  Dental  Assistants 
Association  Officers 

N.  C.  Dental  Hygienists 
Association  Officers 

N.  C.  Dental  Auxiliary  Officers 

N.  C.  Dental  Laboratory 
Association  Officers 

N.  C.  State  Board  of 
Dental  Examiners 


NORTH  CAROLINA  DENTAL  SOCIETY 

1970-1971 

OFFICERS 

President:  W.  L.  Hand,  Jr.,  Box  335 New  Bern  28560 

President-Elect:  Wade  H.  Breeland,  Breeland  Building Belmont  28012 

Vice  President:  M.  Lamar  Dorton,  131  N.  Mulberry  St....-Statesville  28677 

Secretary-Treasurer:  Joseph  M.  Johnson,  426  King  St...Laurinburg  28352 

Editor-Publisher:  Benjamin  R.  Baker, 

2101    N.    Herritage   St Kinston  28501 

Associate  Editor-Publisher:  James  A.  Privette, 

2201    N.    Herritage    Street Kinston  28501 

Speaker  of  the  House:  Ralph  D.  Coffey,  P.  O.  Box  693....Morganton  28655 

Executive  Secretary:  Andrew  M.  Cunningham, 

P.   O.   Box    11065 Raleigh   27604 

EXECUTIVE  COMMITTEE 

Chairman:  Fay  H.  Culbreth  ( 1973 ) , 

Suite  200,  4304  Park  Road .....Charlotte  28209 

C.   Z.   Candler    (1971),   1208  Northwestern  Bank  Bldg...Asheville   28801' 

C.   W.   Horton    (1972),   206    Church   Ave High   Point   27260^ 

C.  W.  Poindexter  (1971),  309  East  Wendover  Ave Greensboro  27401 

DELEGATES  TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Erbie  M.  Medlin  ( 1973 ) ,  Chairman 

Edward  U.  Austin  (1971)  Ralph  D.  Coffey  (1971) 

Paul  E.Jones  (1972)  Roy  L.  Lindahl  (1972) 

William  L.  Hand,  Jr.  ( 1971 ) 

Pearce  Roberts,  Jr.  (1972) 


h 


ALTERNATE  DELEGATES 
TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Benjamin  R.  Baker  Joseph  M.  Johnson 

M.  Lamar  Dorton  Charles  W.  Horton 

Fay  H.  Culbreth  Wade  H.  Breeland 

C.  Z.  Candler 
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STANDING    COMMITTEES 

ANNUAL  SESSION:  M.  L.  Cherry,  chairman;  R.  H.  Gainey,  Tom  Flem- 
ing, Ben  Barker,  L.  P.  Megginson,  Jr.,  Darden  Eure,  Jr. 

Subcommittees 

Arrangements:  Darden  Eure,  Jr.,  chairman;  R.  Willard  Hinnant,  Doug- 
las G.  Hill,  Larry  A.  Williams. 

Clinics:  James  A.  Privette,  chairman;  Franklin  E.  Martin,  Victor  L. 
Andrews,  Jr.,  W.  Robert  Caviness,  Benjamin  R.  Baker,  Troy  B.  Sluder,  Jr. 

Commercial  Exhibits:  Alex  Willis,  chairman;  James  E.  Furr. 

Entertainment:  R.  H.  Gainey  (Dance  Recreation);  James  A.  Harrell 
(Banquet). 

Monitor:  T.  S.  Fleming,  chairman;  D.  F.  Hord,  William  G.  Ware,  Sam  H. 
Massey,  Jr.,  Allen  L.  Hornthal,  Matthew  G.  Delbridge,  Ben  Houston, 
Richard  H.  Evans,  Jr.,  Wayne  C.  Anderson,  Junius  H.  Rose,  Jr.,  Darden 
Eure,  Jr.,  Thomas  R.  Vaughan,  Jr.,  Lloyd  B.  Stanley,  Robert  B.  Litton, 
John  N.  Denning,  Thomas  A.  Kornegay,  Garland  Homes,  A.  R.  Fales, 
T.  C.  Hesmer,  Jr.,  Mett  B.  Ausley,  William  G.  Quarles. 

Auxiliary:  John  A.  S.  Reynolds. 

Program:  Ben  Barker,  chairman,  Benjamin  R.  Baker,  William  A.  Cur- 
rent, M.  Lamar  Dorton,  Garland  R.  Homes,  J.  Harry  Spillman. 

Publicity:  L.  P.  Megginson,  chairman;  Joe  B.  Roberson,  Bob  Clinard, 
Joe  P.  Hale,  David  H.  Freshwater. 

Scientific  Exhibits:  Cecil  R.  Lupton,  chairman;  H.  V.  Murray,  Jr. 

Sports:  Fred  H.   Miller,   chairman;  Alex  Willis,   George  L.   Edwards,  Jr. 

CONSTITUTION  AND  BYLAWS:  Thomas  G.  Nisbet,  chairman  (75); 
G.  Shuford  Abernethy  (73);  J.  Henry  Ligon  (72);  C.  P.  Godwin  (71); 
Charles  A.  Reap,  Jr.  ( 74 ) . 

DENTAL  CARE  PROGRAMS:  William  G.  Ware,  chairman;  Edward  U. 
A.ustin,  vice  chairman;  Joseph  E.  Campbell,  George  G.  Dudney,  Frank- 
lin E.  Martin,  T.  S.  Fleming. 

Subcommittees 

State  Agencies:  Walter  H.  Finch,  Jr.,  chairman;  Robert  H.  Benfield, 
Cleveland  W.  Floyd,  Nicholas  J.  Bartis,  M.  W.  Aldridge. 

leview:  James  B.  Howell,  chairman;  Glenn  F.  Bitler,  Franklin  E.  Martin, 
ulian  Rogers,  Horace  P.  Reeves,  David  H.  Freshwater,  William  G. 
Schneider,  Franklin  D.  Bell. 

Blue  Cross:  Franklin  E.  Martin,  chairman;  Joseph  E.  Campbell,  Ed- 
ward U.  Austin,  Joe  E.  Campbell,  T.  S.  Fleming,  Fred  G.  Hasty. 

Industrial    Commission:    D.    W.    Seifert,    Jr.,    chairman;    Jon    W.    Couch, 
^lewton    Smith,    C.    W.    Surles,   Jr.,    H.    O.    Linebarger,    Jr.,    Walter    Lin- 
ille,  Jr. 

CENTAL  EDUCATION:  G.  Shuford  Abernethy,  chairman;  R.  B.  Barden, 
^iley  E.  Spoon,  Ralph  D.  Coffey,  Guy  R.  Willis. 

Subcommittees 

[Continuing  Education:  John  W.  Girard,  chairman;  Roy  L.  Lindahl,  spe- 
ial  consultant;  James  A.  Harrell.  J.  Harry  Spillman,  Henry  W.  Aldridge, 
I.  L.   Lindahl,  J.   Fred   Sproul,   William   C.   Myers,   Harry   G.   Snyder. 
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Dental  Assistants:  William  H.  Oliver,  chairman;  Mrs.  Jimmie  Melton, 
T.  S.  Fleming,  G.  R.  Upchurch,  D.  F.  Hord,  Fred  C.  Miller. 

Dental  Hygienists:  Joe  B.  Roberson,  chairman;  J.  Harry  Spillman,  C.  T. 
Barker,  J.  Henry  Ligon,  Jr.,  Robert  M.  Kriegsman,  President  of  N.C.D.H. 
Association. 

DENTAL  HEALTH:  Jack  B.  Upchurch,  chairman;  George  K.  Butterfield, 
Sandy  C.  Marks,  Robert  W.  Holmes,  E.  A.  Pearson,  Jr.,  Robert  H. 
Poole,  Jr. 

Subcommittee 

Cancer:  Jack  B.  Upchurch,  chairman;  F.  A.  Buchanan,  W.  Smith  Kirk, 
L.   P.   Megginson,  Jr.,   P.   C.   Purvis,   T.   S.   Fleming,   E.   J.   Burkes,   Jr. 

DENTAL  LABORATORY  RELATIONS:  John  B.  Sowter,  chairman  (75); 
Norman  Ross  (71),  James  A.  Harrell  (72),  Harold  E.  Maxwell  (73), 
C.Z.  Candler  (74). 

ETHICS:  S.  H.  Isenhower,  chairman  (74);  Donald  E.  Bland  (71),  W.L.T. 
Miller  ( 73 ) ,  Newton  Smith  ( 72 ) ,  Victor  L.  Andrews,  Jr.  ( 75 ) . 

FEDERAL  DENTAL  SERVICES:  T.  Edwin  Perry,  chairman;  O.  R.  Stov- 
all,  Kent  W.  Healey,  Harold  W.  Twisdale,  A.  C.  Current,  Jr. 

HOSPITAL  DENTAL  SERVICE:  Walter  H.  Finch,  Jr.,  chairman;  W.  D. 
Yelton,  Robert  J.  Harned,  Thomas  A.  Smith,  Jere  E.  Roe. 

INSURANCE:  J.  S.  D.  Nelson,  chairman  (73);  William  A.  Mynatt  (70), 
Derwood  L.  Ashworth  (74),  John  S.  Dilday  (71),  Walter  Linville,  Jr. 
(75). 

LEGISLATIVE:  Mott  P.  Blair,  chairman;  C.  B.  Taylor,  L.  C.  Holshouser, 
H.  Royster  Chamblee,  Paul  E.  Jones,  George  G.  Dudney. 

MEMBERSHIP:  M.  Lamar  Dorton.  chairman;  William  D.  Wilson,  Wil- 
liam Price,  William  C.  Jarvis,  Lloyd  B.  Stanley,  Hogan  Gaskins,  Jr. 

PROFESSIONAL  RELATIONS:  Elliot  Motley,  chairman;  C.  C.  Diercks, 
T.  S.  Fleming,  Baxter  B.  Sapp,  Jr.,  James  H.  Edwards. 

PUBLIC  RELATIONS:  L.  P.  Megginson,  Jr..  chairman;  Robert  H.  Owen, 
Jr.,  Donald  D.  Culp,  Fred  G.  Hasty,  David  H.  Freshwater. 

RELIEF:  J.  William  Heinz,  chairman  (74);  W.  H.  Breeland  (71),  J.  T. 
Lasley  (  73  ) ,  S.  L.  Bobbitt  ( 70 ) ,  Herbert  W.  Gooding  ( 72 ) . 

SPECIAL  COMMITTEES 

DENTAL  PRACTICE  ACT:  Fay  H.  Culbreth,  chairman;  Roger  E.  Barton, 
Thomas  M.  Hunter. 

DENTAL  SERVICE  CORPORATION:  Glenn  F.  Bitler,  chairman;  Roy  L. 
Lindahl,  special  consultant;  F.  A.  Buchanan,  John  H.  Dixon.  C.  P.  God- 
win, James  B.  Howell,  Richard  S.  Hunter,  Pearce  Roberts,  Jr.,  Freeman 
Slaughter,  James  M.  Zealey,  E.  N.  Pridgen,  W.  Stewart  Peery,  Cleveland 
Floyd,  Joseph  E.  Campbell. 

STATE  PLANNING  COMMITTEE  FOR  DENTISTRY:  E.  A.  Pearson,  Jr., 
chairman;  E.  U.  Austin,  Joseph  M.  Johnson,  Bennie  D.  Barker.  John  T. 
Hughes,  Jack  A.  Menius,  J.  Homer  Guion,  Donald  L.  Henson,  James  W. 
Bawden,  Walter  H.  Finch,  Jr.,  Roy  L.  Lindahl,  Amos  S.  Bumgardner, 
Freeman  C.  Slaughter. 

TASK  FORCE  FOR  COMMUNITY  PREVENTIVE  DENTAL  HEALTH 
PROGRAM:  C.  W.  Poindexter,  chairman;  Claude  Drake,  Fred  Sproul, 
M.  W.  Aldridge,  R.  A.  Young,  Fred  H.  Miller. 

INTER-AGENCY  COMMITTEE  ON  THE  TRAINING  OF  DENTAL  AS- 
SISTANTS: Fay  H.  Culbreth,  chairman;  Bennie  D.  Barker,  consultant; 
R.  H.  Watson,  R.  B.  Barden,  F.  A.  Buchanan. 
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PRESIDENTS  OF  THE  NORTH  CAROLINA  DENTAL 
SOCIETY  SINCE  ITS  ORGANIZATION 


1856 *W.  F.  Bason 

1857 *E.  H.  Andrews 

1858 *B.   F.   Arrington 

1866 *B.   F.   Arrington 

1875-76 *B.    F.    Arrington 

1876-77 *V.  E.  Turner 

1877-78 *J.  W.  Hunter 

1878-79 *E.  L.  Hunter 

1879-80 *D.  E.  Everitt 

1880-81 *Isaiah   Simpson 

1881-82 *M.  A.  Bland 

1882-83 *J.  R.   Griffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.  Durham 

1885-86 *J.  E.  Matthews 

1886-87 *B.  H.  Douglas 

1887-88 *T.   M.    Hunter 

1888-89 *V.  E.  Turner 

1889-90 *S.   P.   Hilliard 

1890-91 *H.  C.  Herring 

1891-92 *C.  L.  Alexander 

1892-93 *F.  S.  Harris 

1893-94 *C.   A.   Rominger 

1894-95 *H.  D.  Harper 

1895-96 *R.  H.  Jones 

1896-97 *J.  E.  Wyche 

1897-98 *H.  V.  Horton 

1898-99 *C.  W.  Banner 

1899-1900 *A.   C.   Liverman 

'  1900-01 *E.  J.   Tucker 

1901-02 *J.   S.   Spurgeon 

1902-03 *J.  H.  Benton 

1903-04 *J.  M.  Fleming 

1904-05 *W.  B.  Ramsey 

1905-06 *J.   S.   Betts 

1906-07 *J.   R.   Osborne 

1907-08 *D.  L.  James 

1908-09 *F.  L.  Hunt 

1909-10 *J.   C.   Watkins 

1910-11 *A.    H.    Fleming 

1911-12 *P.   E.   Horton 

1912-13 *R.  G.   Sherrill 

1913-14 *C.   F.  Smithson 

1914-15 *J.   A.   Sinclair 

1915-16 *I.  H.  Davis 

1916-17 *R.  O.  Apple 

il917-18 *R.   M.   Squires 

11918-19 *J.  N.  Johnson 

1919-20 W.  T.  Martin 


Deceased. 


920-21 *J.  H.  Judd 

921-22 *W.  M.  Robey 

922-23 *S.  R.  Horton 

923-24 *R.  M.  Morrow 

924-25 *J.  A.  McClung 

925-26 *H.   O.  Lineberger 

926-27 B.  F.  Hall 

927-28 *E.  B.  Howie 

928-29 *I.   R.    Self 

929-30 *J.  H.  Wheeler 

930-31 Paul  E.  Jones 

931-32 *Dennis    Keel 

932-33 *Wilbert   Jackson 

933-34 *Ernest  A.  Branch 

934-35 *L.   M.   Edwards 

935-36 *Z.    L.    Edwards 

936-37 *D.  L.  Pridgen 

937-38 *J.  F.  Reece 

938-39 G.  Fred  Hale 

939-40 F.    O.   Alford 

940-41 *C.  M.  Parks 

941-42 C.  C.  Poindexter 

942-43 *Paul    Fitzgerald 

943-44 *Clyde    E.    Minges 

944-45 0.  C.  Barker 

946-47 E.  M.  Medlin 

947-48 R.  M.  Olive 

948-49 C.  W.  Sanders 

949-50 Walter  T.  McFall 

950-51 A.   S.  Bumgardner 

951-52 *R.   Fred   Hunt 

952-53 *A.  C.  Current 

953-54 Neal   Sheffield 

954-55 *B.   N.    Walker 

955-56 *J.  W.  Branham 

956-57 H.  K.  Thompson 

957-58 R.   D.   Coflfey 

958-59 S.  E.  Moser 

959-60 *W.  B.  Sherrod 

960-61 L.   H.   Butler 

961-62 N.   F.  Ross 

962-63 E.  D.  Baker 

963-64 S.  Byron  Towler 

964-65 Darden  J.  Eure 

965-66 Pearce  Roberts,  Jr. 

966-67 J.  H.  Guion 

967-68 George  F.  Kirkland,  Jr. 

968-69 Colin  P.   Osborne,   Jr. 

969-70 C.  W.  Poindexter 

970-71 W.  L.  Hand,  Jr. 
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ALLIED  ORGANIZATIONS 
OFFICERS  1970-1971 
NORTH  CAROLINA  DENTAL  ASSISTANTS'  ASSOCIATION 

President:  Mrs.  Jimmie  Melton,   1212  DeSota  Ave Kannapolis  28081 

Fres.  Elect:  Mrs.  Aileen  Croom, 

441   Robert  E.   Lee   Drive Wilmington  28401 

Vice  President:  Mrs.  Wilma  Wilson,  300  Mt.  View  Court.Lexington  27292 

Secretary:  Mrs.  Linda  Heffinger,   1011  Trogdon  Drive Eden  27288 

Ass't.  Secretary:  Mrs.  Betty  Scott,  Rt.  1,  Box  98 Hillsborough  27278 

Treasurer:  Mrs.  Barbara  Talbert,  Rt.  3,  Box  43 Chapel  Hill   27514 

Past   President:   Mrs.   Jackie   Patillo,    1014   Ingle   St Burlington  27215 


NORTH  CAROLINA  DENTAL  AUXILIARY 

President:  Mrs.  John  A.  S.  Reynolds,  3022  Ferncliff  Road. Charlotte  28211 

Pres.  Elect:  Mrs.  M.  G.  Delbridge,  Best  Rd Goldsboro  27530 

Vice  President:  Mrs.  Leonard  R.  Cashion, 

1309  Westminster  Dr High  Point  27262 

Recording  Secretary:  Mrs.  Henry  B.  Patterson, 

5700    Wintercrest    Lane ..Charlotte  28209 

Corresponding  Secretary:  Mrs.  Clarence  F.  Biddix, 

2439    Red    Fox    Trail Charlotte  28211 

Treasurer:  Mrs.  W.  David  Burns,  811  Dover  Rd.. Greensboro  27408 

Historian:   Mrs.   John  L.   Irvin,   803   Hood  Place Greensboro  27408 

Parliamentarian:  Mrs.  Darden  Eure,  P.  O.  Box  159-Morehead  City  28557 


NORTH  CAROLINA  DENTAL  HYGIENISTS'  ASSOCIATION 

President:  Mrs.  Priscilla  Levine,  7   Branch  St Chapel  Hill   27514 

Pres.  Elect:  Mrs.  Charlotte  W.  Sutton,  Rt.  4,  Ray  Ave..  Chapel  Hill  27514 
Vice  President:  Miss  Donna  M.  Jones,  4216  Garrett  Rd... Durham  27707 

Secretary:  Mrs.  Donnie  Brothers,  2502  Denise  Drive Greensboro  27407 

Treasurer:  Mrs.   Pam  Richards,   2717   C  Dorchester Charlotte  28209 


NORTH  CAROLINA  DENTAL  LABORATORY  ASSOCIATION 

President:  Mr.  LeRoy  Hartgrove,  Box   10003 Greensboro  27404 

President-EIect:  Mr.  Richard  T.  Kale, 

Suite   3,   Medical   Arts   Building.... Chapel    Hill  27514 

Vice  President:  Mr.  Ken  Wilkie,  Box  409 Burlington  27215 

Secretary-Treasurer:    Mr.    James   F.    Horton,    Box    900 Wilson  27893 


NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

President:  Thomas  G.  Collins  (1971),  800  St.  Mary's  St Raleigh  27605 

Secretary:   C.   C.   Diercks    (1973),   Box  490 Morganton  28655 

R.    Hogan    Gaskins,    Jr.    (1973),    615    College    St Jacksonville  28540 

Freeman  C.  Slaughter   (1972),  201  Professional  Bldg... Kannapolis  28081 
Guy  R.  Willis  (1971), 

910   Central  Carolina  Bank  Building Durham  27701 

Robert  H.   Watson    (1972),  4200  Park   Road Charlotte  28209 


OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 

Maximum 

ider  30 

148.50 

124.50 

100.50 

76.50 

Maximum 

ider  30 

184.50 

154.50 

124.50 

94.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                            **7  Years  or  to  a 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$169.50             $244.50              $340.50 

142.00               204.50               284.50 

114.50               164.50               228.50 

87.00               124.50               172.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                                     To  Age  65 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$211.50              $289.50              $388.50 
177.00               242.00               324.50 
142.50               194.50               260.50 
108.00                147.00               196.50 

Benefits 
ge  65 

Weekly 

Benefits         Ut 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00              $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional   Group   Disability   Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.  11201 

Telephone:  Area  Code  212  -  TR-5-2656-7 

Write  for  Price  List  or  Apply  to  Next  Case 


From- 


FIRST  CLASS 

Permit  No.  28401 

Brooklyn,  N.  Y.  11201 


BUSINESS     REPLY     MAIL 

No  Postage  Stamp  Necessary  If  Mailed  In  The  United  States 


—POSTAGE  WILL  BE  PAID  BY- 
GEORGE  BENSON   DENTAL  LABS.   INC 

383  PEARL  STREET 
BROOKLYN,   N.  Y.  11201 
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Proper  Food  During  the  Prenatal 

Period  Is  Important  to  Healthy  Mouths  of 

Mother  and  Baby 

Statements    in    this    leaflet    have    been    accepted    by    the   Coun- 
cil   on    Dental    Health    of    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  .  .  . 

Free    health    educational    materials    and    services    are    offered    to    dentists        ^ 
in   the  following  areas: 

High  Point-Greensboro        Durham-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Ave.  816  Broad  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 
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what  difference  does  time  make  to  a  sailor? 

Soft  life. ..time  means  nothing?  Look  again.  That  stop-watch 
around  the  skipper's  neck  is  for  split-second  timing.  For  these  are 
racing  sailors. 

And  when  they're  your  patients,  they're  sure  to  appreciate  one  of 
the  most  modern  of  conveniences  in  dental  anesthesia:  control  of 
duration. 

The  two  formulas  of  Carbocaine  offer  this  control  of  time.  You  can 
match  the  duration  of  anesthesia  to  the  length  of  the  procedure.  Both 
formulas  provide  rapid  onset  and  consistently  profound  depth: 
Carbocaine  HCI  2%  with  Neo-Cobefrin®  (brand  of  levonordefrin) 
1:20,000  offers  extended  anesthesia  for  operations  lasting  more  than  a  half-hour; 
Carbocaine  HCI  3%  without  vasoconstrictor  offers  earlier  remission  of  numbness  for 
shorter  procedures. 

When  anatomic  variations  make  the  target  nerve  elusive,  Carbocaine  "fetches  the 
mark."  By  maintaining  molecular  stability  through  tissues  and  nerve  sheath  until  it 
reaches  the  right  spot,  Carbocaine  will  assure  ample  anesthesia.  Thus,  smooth  sailing 
throughout  the  procedure. 


FOR  YOUR  INFORMATION: 
These  local  anesthetic  solutions  are  for  dental 
block  and  Infiltration  injections  only.  There  are 
no  known  contraindications  in  dentistry  except 
for  patients  know/n  to  be  sensitized.  Inject  slowly 
and  avoid  intravascular  injection  by  aspirating. 
As  with  all  local  anesthetic  solutions,  adverse 
reactions  due  to  intolerance,  overdosage,  or 
intravascular  injection  may  occur  and  may  in- 
clude nausea  and  vomiting,  hypotension,  con- 
vulsions, and  respiratory  depression.  Such  reac- 
tions occur  infrequently  and  usually  are  readily 
controlled  by  supporting  circulation  with  a 
vasopressor  and  respiration  with  oxygen. 
Supplied  in  sterile  solutions.  CARBOCAINE  HCI 
3%  WITHOUT  VASOCONSTRICTOR-each  ml. 
contains:  Carbocaine  HCI  30.0  mg.  and  sodium 
chloride  3.0  mg.  In  multiple  dose  vials  methyl- 
paraben  1.0  mg.  Is  added  and  pH  is  adjusted 
with  sodium  hydroxide  or  hydrochloric  acid. 
CARBOCAINE    HCI    2%    WITH    NEO-COBEFRIN 


1:20,000— each  ml.  contains:  Carbocaine  HCI 
20.0  mg.,  Neo-Cobefrin  0.05  mg.,  sodium  chlo- 
ride 4.0  mg.  and  acetone  sodium  bisulfite,  not 
more  than  2.0  mg.  In  multiple  dose  vials 
methylparaben  1.0  mg.  and  sodium  lactate 
1.0  mg.  are  added  and  pH  is  adjusted  with 
sodium  hydroxide  or  hydrochloric  acid.  Both 
formulas  are  available  in  cans  of  50  (1.8  ml.) 
cartridges  and  in  20  ml.  multiple  dose  vials. 
Carbocaine  and  Neo-Cobefrin  are  the  trade- 
marks (Reg.  U.S.  Pat.  Off.)  of  Sterling  Drug  Inc. 

_  (0307) 

Carbocaine  hci 

'- mepivacaine  hci 


^^^^^ 


Cook-Waite  Laboratories,  Inc. 

90  Park  Avenue 

New  York.  N.Y.  10016 
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THrlliUI  BEHMD  tHE  CINHVil 


le  combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech- 
■■'logy,  all  blended  together  —  plus  many  years  of  practical  experience,  sets  our 
:ramists  apart  from  the  ordinary  dental  technician.   In  more  than  20  years  of 
:actical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  and 

ate  the  endless  graduations  of  color  and  shades,  which  play  such  an  important 
:rt  in  giving  life  like  tones  to  porcelain  jacket  crowns.   Pj i  treasures  its  ability  to 
i^l  and  capture  the  inner  beauty  of  the  human  tooth  form. 

lACUUM-FIRED  FOR  STRENGTH  &  UNDER6L0V 


CUT  HERE 


ill  maU  yoii  our  ' 
lisi,  -pre-paid     , 
nailipg  labels  and'pre- 
«nirt;iori  pads.  Cut  out 
fuaiaess  reply  ^iabel, 
teste  to  envelope'  with    . 
r<jur!j|iame'  and  ad-    ; 
\  faress  "—  We  will  pay     ' 
ie  postage.  f>,     i 


FROM 
DR 


FIRST  CLASS 

PERMIT 

NO.  19278 

NIW  YORK  CITY 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAIUEO   IN  THE  UNITED  STATES 


POSTACC  WILL  BE  PAID  BY 

Porcelain  Jackets  Incorporated 

Subsidiary  Of  PRINCE  MEDICAL -DENTAL  INC. 

162  West  72  Street       New  York,  N.Y.  10023 


FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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Askus 

about  our 

Annual  Purchase  Plan. 


It's  a  plan  personalized  to 
fit  the  needs  of  your  practice. 
It's  the  way  to  buy  your  major 
consumable  items  for  the 
year  —  at  maximum  quantity 
discount  rates  and  with  price 
protection  guaranteed. 

No  cash  is  needed. 

There's  a  tax  saving 
feature,  too.  No  matter  what 
month  of  the  year  you  buy  in, 
the  entire  cost  is  tax  deductible. 

Your  supplies  are 
computer-stocked  for  the  year 


and  delivered  fresh  to  you 
three  to  six  times  a  year  as  you 
need  them.  No  more  storage 
or  shelf-life  problems. 

It's  a  money-saving, 
time-saving  plan  for  the 
professional  man.  Another 
great  new  idea  for  Codesco, 
your  total  dental  service 
company. 

Ask  us  about  the  Annual 
Purchase  Plan.  And  the 
dollars  ahead  for  you  and 
your  practice. 


KEENER  DENTAL  SUPPLY  CO.,  ASHEVILLE 


CONSOLIDATED  DENTAL  SERVICES  COMPANY 
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PLUS 

QUALITY 

SERVICE 

DEPENDABILTY 

+  +  + 


94 


DOCTOR:  This  check  could 
save  your  practice! 


Think  about  it!  Your  professional  career  is  largely  dependent  on  your 
health.  If  a  lingering  accident  or  sickness  should  strike  you,  could  you 
maintain  your  business  and  operate  your  office? 

You  can't  afford  to  be  without  the  North  Carolina  Dental  Society's 
official  Overhead  Expense  Protection.  This  modern  plan  can  pay  you  as 
much  as  $1,000.00  a  month  (dependmg  on  your  average  monthly 
expenses)  up  to  a  total  of  $12,000.00  to  help  take  care  of  your 
customary  fixed  expenses  when  you  are  disabled  by  a  covered  sickness 
or  accident. 

This  is  tax-free  cash  to  help  you  pay: 

'^  office  rent        *  utilities         "  employee  salaries        '■■  laundry 
'■' accountant's  service         -taxes         '  officeequipmentdepreciation 
'■'■'  payment  of  interest  on  business  premise         ''■  postage 
'■'■'  stationery  -monthly  pro  rata  amounts  due  on  annual 

charitable  contributions. 

Get  all  the  facts.  See  for  yourself  why  this  protection  is  so  necessary 
to  you.  Complete  the  coupon  below  for  full  information. 


Or  contact: 

GEORGE  RICHARDSON  AGENCY 
720  Peters  Creek  Parkway 
Winston-Salem,  N.C.  27102 


JOHN  A.  MORAN  COMPANY 
810  Princess  Street 
Wilmington,  N.C.  28401 


ASHEVILLE  DIVISION  OFFICE 
Kenneth  A.  Chase,  Gen.  Mgr. 
Northwestern  Bank  Building 
Suite  500 

1  West  Pack  Square 
Asheville,  N.C.  28807 


RFPRFStSIlM 


Mutual  iO 

Ihe  ( '.oiiniiKiq  lh,il  pji/'' 


Life  Insurance  Affiliate:  United  of  Omaha 


MUIUAl  OF  OMAHA  INSUHASCi  COMPASS 
HOMf  OFFICE:  OMAHA,  NEBRASKA 


NORTH  CAROLINA  DENTAL  SOCIETY 
P.  0.  Box  11065 
Raleigh,  N.  C.    27604 

Please   rush    me   full   details   on  your  official 
Overhead  Expense  Protection  Plan. 


Name_ 


Address. 
City 


State. 


.ZIP. 
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For  a  lifetime 

of  smiles 

and  sweet  talk . . . 

LUXENE* 

Vinyl  Teeth 


There  are  many  advantages  .  .  .  both  seen  and 
unseen  ...  to  Luxene  Vinyl  Teeth.  The 
quality  and  physical  characteristics  of 
Luxene  Vinyl  Dentures  and  crown 
and  bridge  restorations  have  been 
proven  and  accepted  by  the  dental 
profession  for  years.  Now, 
Luxene  Vinyl  Teeth  are 
heralded  as  the  finest  and 
toughest  available. 

The  advantages  of  Luxene 
Vinyl  Teeth  assure  natural,  I  § 

uninhibited  comfort  and  P 

lasting,  personal  confidence. 
Prescribe  this  kind  of  |     ^  ^ 

security  for  your  next  1%    >y      #^ 

denture  patient.  w  ;^ 

Luxene  Vinyl  Teeth  ...  in    *  1^ 

today's  most  popular  molds  y 

and  shades  .  .  .  and  Luxene 
Vinyl  Dentures  are  available  * 

through  the  Luxene  processing 
dental  laboratories  listed  on  the 
opposite  page.  ..a 


These  quality  laboratories 
are  at  your  service: 

BURAN  DENTAL  LABORATORY 
121  2  Wall  Street 
Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC 
119  S.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

LENOIR  DENTAL  LABORATORY 
103  N.  Boundary  Street 
Lenoir  PLaza  4-4601 


THE  RALEIGH   DENTAL 
LABORATORY 
800  St.  Mary's  Street 
Raleigh 


832-7673 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 

WOODWARD  PROSTHETIC 
COMPANY 

153  Lindsay  Street 

Greensboro  272-1108 


'*. 


Houimedicajnc. 

DENTAL    DIVISION  /  LUXENE    PRODUCTS 
118   E.   25   St.,   New   York,    N.Y.    10010 


(lalei(f^U  ^eM^tcU  Jl(iLo^(ito^if 


Inc. 


Since 

i9i9 


TRUMAN  G.  WILLIAMS,  Pres. 
600  St.  Mary's  Street 
RALEIGH,  N.  C 

Phone  TEmple  2-7673  Box  12226 
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THE  ONCE-EVERY-FIVE-YEARS 
DENTAL  VISIT  IS  NOT  ENOUGH. 


WE'RE  DOING  SOMETHING  ABOUT  IT. 


The  new  North  Carolina  Dental  Benefits 
Program  now  available  to  Blue  Cross  and 
Blue  Shield  groups  with  25  or  more 
employees  puts  proper  dental  care  on 
the  same  prepayment  basis  as  hospital 
and  medical  care.  We  hope  it  will  mark 
the  beginning  of  a  professional  dental 
care  program  for  those  Tarheel  families 
who  do  not  now  see  their  dentist  on  a 
regular  basis. 

The  Blue  Cross  and  Blue  Shield  Dental 
Benefits  Program  offers  five  types  of 
dental  care:  preventive  dentistry,  mainte- 
nance dentistry,  restorative  dentistry, 
periodontal  dentistry,  and  orthodontic 
dentistry.  All  basic  coverage  plans  offer 
preventive   and    maintenance    coverage. 


Restorative  care  is  optional  but  must 
be  added  before  subscribers  can  have 
periodontal  and  orthodontic  coverage. 

Benefits  for  services  are  paid  directly  to 
the  dentist  on  the  basis  of  usual, 
customary,  and  reasonable  charges. 
Approved  by  the  North  Carolina  Dental 
Society,  this  program  is  the  first  of  its 
type  offered  by  Blue  Cross  and  Blue 
Shield.  It's  a  major  step  in  achieving 
comprehensive  prepaid  dental  care  for 
the  people  of  North  Carolina. 

This  new  Dental  Benefits  Program  is  our 
way  to  help  eliminate  the  once-every-five- 
years  (or  less)  dental  visit.  We'll  be  giving 
it  a  hard  push  from  now  on. 


North  Carolina  Blue  Cross  and  Blue  Shield,  Inc. 


99 


The  Oddo  Hinge-Action  Clasp 

When  the  movable  arm  is  placed  anywhere 
in  the  undercut  region,  the  hinge  clasp  is  com- 
pletely unobtrusive. 

What's  more,  it's  completely  passive  — 
exerts  no  pressure  against  the  tooth  at  any  time, 
yet  will  allow  a  moderate  amount  of  working 
movement  in   all   directions. 

The  abutment  teeth  are  not  subjected  to 
the  stress  of  the  working  saddle  on  the  ridge, 
and  loads  can  be  distributed  to  regions  that  best 
absorb  them  —  without  trauma  to  abutment  teeth. 


The  Oddo  Hinge-Action  Clasp/ 


ROTHSTEIN  DENTAL  LABORATORIES,  INC. 

p.   O.   Box    1740 

Washington,  D.  C.  20013 

Phone   (301)   588-9700 

"Quality   Control,   Versatility,   Time  Scheduling  makes  the  difference" 
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Den  Pharmaceuticals,  Incorporated 

DRAWER   2000  LUMBERTON,   N.  C.    28358 


dedicated  to  aiding  the  dentist  in  the   rational  apph'cation 
of  pharmacotherapy. 


products  developed  to  accommodate  the   pharmaceutical 
needs  of  the  dental   patient. 


oriented  toward  the  dentist's  controlling   the  usage   of 
the  Company's  products  through   in-office  application 
or  through  pharmaceutical  prescription. 


represented  by  highly  quolified  Professionol   Relations  Affil- 
iates whose  sole   responsibility  is   to   personally   coll    upon 
the  dentist  to  provide  him  with  continuing  information  in 
the  area  of  pharmacology  as  it  pertains  to  dentistry. 

continuing  information  provided  through  the  efforts  of 
a    highly   qualified    panel   of   consultants    who   are 
authorities   in   dental   pharmacology,    research   and 
education. 
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Specify 


VACA 


Electro -Vacuum  Processed 
Restorations 

for 

All  Prosthetics 

Dentures  •  Jackets  •  Veneers  •   Bridges 

"THE  STRONGEST,  MOST  COMFORTABLE  DENTURES 
EVER  PROCESSED" 

WITH  IMPRESSION  ACCURACY 
COMPLETELY  NON-TOXIC  — 


Vacalon-processed  dentures  offer 
comfort,  stability,  strength  and  uni- 
form color  never  achieved  by  other 
curing  methods.  A  patented  process, 
it  makes  possible  the  electro-vacuum 
curing  of  acrylic  dentures,  reinforced 
bridgework  and  jacket  crowns.  Place 
your  denture  orders  for  Vacalon 
processing  today  .  .  .  your  require- 
ments will  receive  expert  attention 
in  every  detail. 


•  All  toxic,  irritating  chemicals  are 
removed  during  cure. 

•  Articulation  never  destroyed  by 
shrinkage  after  denture  is  re- 
moved from  model. 

•  No  reactive  chemicals  to  destroy 
colors. 

•  10  years  field  testing. 


Since  1961   we've  constructed 

over 

10,000  Dentures 

15,000  units  Bridgework 


c 


[  / 

ULLIVAN      3^^/^' 


BORATORIES 


1314  I  St.,  N.W.  Ph.  202-628-6442 

Box  1823 

WASHINGTON,  D.  C 

1Q2 


-ECONOMY 


INTEGRITY 


Why  are  so  many  dentists  changing  to  Rx  Jeneric  Golds? 

•  Because  our  golds  are  made  under  the  direction  of  experts  in  the  formulation  of  dental  golds 
and  only  dental  golds! 

•  Because   our   golds   are   manufactured   under  the   latest,   most  sophisticated   metallurgical 
techniques! 

•  Because  —  with  no  sacrifice  of  quality  —  you  save  30%  or  more! 
It's  that  simple. 


You'll    find    Rx   Jeneric 
Golds  ideal  for  every  pur 
pose.  Example  —  RxCG... 
a   superior  Ceramic   gold 
for  1800°  porcelains. 


THERE'S  AN  "Rx  JENERIC" 
GOLD 


Assures   perfect  bonding 
sag-proof    and    stress- 
proof  support  for  your 
fine   ceramic   restorations 
for  EVERY  PURPOSE  casting   temp.   2250°; 

Brinell  hardness  165! 


Example  —  RxTP...a  hard  gold  alloy  —  guaranteed  for  full  mouth  restora- 
tions...formulated  specially  for  thermoplastics.  May  be  used  wherever 
hard  gold  is  indicated. 

Rx  Jeneric  manufactures  all  standard  golds.  RxA  Type  I . . .  RxB 

Type  II . . .  RxG  Type  III  and  RxlV  Type  IV  CASTING  GOLDS 

are  guaranteed  to  comply  with  A.D.A.  Specification  5. 

The  director  of  the  Rx  JENERIC  gold  fabricating 
laboratories  has  a  background  of  several  decades 
as  a  crown  and  bridge  specialist,  Founder  of  the 
Ceramco  Co.  and  Educational  Director  of  several 
outstanding  Dental  Companies. 


AT 

LOW,  LOW 

COST 


Strict  cost  control  and  efficient  ad- 
ministration makes  it  possible  for  us 
to  supply  Rx  Jeneric  Golds  at  an 
average  of  30%  below  the  prices  of 
comparable  golds. 

Despite  tills  important  saving,  you 
cannot  buy  better  golds  at  any  price. 


Send  the  coupon  for  detailed  information 
and  price  list  on  RxJeneric  —  the  golds  of 
Integrity! 


Rx-JENERIC  GOLD  CO.,  INC. 

P.O.  Box  724,  1260  Old  Colony  Rd. 
Wallingford,  Connecticut  06492 
Phone:  (203)  237-3736 


Please  send  detailed  information  and  price 
on  Rx  Jeneric  golds. 

Dr. 

list 

Address 

City                                 State                Zip 

WHEN  YOUR  PATIENTS  DENTAL  APPEARANCE 

IS  AN  IMPORTANT  BUSINESS  ASSET- 


Pn£4jc/ULe. 


VITALLIUM    FOR  THE  FINES! 
COBALT  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 


Ailcxo-IionA 


FOR  THE  FINEST  PORCELAIN  BONDED 
TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS. 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients. 

®  Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 

221  Vi  HALE  ST.  CHARLESTON,  WEST  VIRGINIA 


Aluminous  Porcelain 
Porcelain 


Pyroplast 


Chrome  metal  for  Crown  Cr  Bridge  Cases 


Now- 


A  new  idea  in  Porcelain 

-  Biodent  - 

The  Porcelain  with  its  own 
shade  guide 


Send  your  next  case  to  the 
quality  crown  and  bridge  lab. 


WESTLUND  DENTAL  STUDIO,  INC. 

6701   PENN  AVE.  SO.  MPLS.,  MINN.  55423 

ACCREDITED  BY 
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NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 


FULL  DENTURES 


Ticonium  Castings 
Gold  Castings 


CROWN  AND  BRIDGE 


Lucitone  199 
Swissedent 


Ticon 

Pyroplast 

Ceramco 


Fred  Noble  Fred  Noble,  Jr. 

225  Professional  Building 

Box  825 

Raleigh,  North  Carolina  27602 

Telephone:  832-4616 
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Announcing  .  .  . 

A  NEW  FULL  SERVICE  STORE 
TO  SERVE  DENTISTRY'S  GROWTH 
IN  NORTH  CAROLINA 

Proudly  ...  we  announce  the  opening  of  a  new  full- 
service  Litton  Dental  branch  .  .  .  conveniently  located 
to  serve  the  growth  of  Dentistry  in  North  Carolina. 

Doctor,  we  believe  you  will  find  that  the  Litton  Dental 
concept  of  service  is  unique  in  its  progressive  ap- 
proach to  all  facets  of  your  needs  in  areas  of  office 
planning,  dental  equipment  and  merchandise. 

We  invite  you  to  call  us  soon.  Charles  Higgason,  Man- 
ager. 


ffi 


Litton  Dental  Division 

Litton  Medical  Products  Inc.,  Litton  Industries 


1122  HILLSBOROUGH  ST. 

RALEIGH,  N.  0.  27603 

Phone:  919/832-6468 

Mail  address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 


107 


Pialk^r-^k^r  ^^ntal  (Eampang 


Raleigh,  North  Carolina 


Robert  D.  Walker  J.  Pullen  Sizer 
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Craftsmanship  plus 

Ticonium  materials.  The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected   and   trained    with    just 

simple:    unerring    craftsmanstiip,   su-  these  needs  in  mind.  Try  one  soon, 

perlor  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium  laboratories  below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  025 

R3l3i  h,  North  Ccrolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

6''2  Pasteur  Drivs 

P.  0.  Box  ^0303 

Grsers'-o  0.  N-^r'h  Carolina  27404 

Phons:  293-9123 


QUEEN  CITY  DENTAL  LABORATORY 

30S  N.  Church  St. 

P.  0.  Box  232 

Charlotte,  No.  Carolina  28201 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  FArk  3-3397 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  60X1679 

Wilmington,  North  Carolina  23401 
Phone:  ROger  2-9793 

Oiconium 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY.  N.Y.  1220T. 
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Like  the  young  dentist  in  his 
twenties  who  died  suddenly  from 
a  massive  brain  tumor,  leaving 
his  dependents  no  insurance  and 
a  heavily  mortgaged  practice? 

Can  you  financially  withstand 
a  crippling  injury? 

Like  the  dentist  in  his  forties  who 
was  involved  in  an  automobile 
accident  and  sustained  a  severe 
back  injury.  His  chances  for 
returning  to  practice  on  a 
full-time  basis  are  poor. 


Are  you 
prepared? 


Is  your  family  able  to  carry  on 
if  you  become  ill? 

Like  the  family  of  four  whose 
husband  and  father  had  an  acute 
coronary  while  still  in  his  thirties 
and  who  was  bedridden  for 
several  months.  His  wife  couldn't 
work  because  of  young  children 
and  he  was  heavily  in  debt. 

You  can  be  prepared — 
by  a  contribution  to 
The  ADA  Relief  Fund. 

The  ADA  Relief  Fund  helps 
dentists — and  their  families — 
help  themselves  in  the  event  of 
sudden,  financially  destructive 
emergencies. 
Help  yourself ...  and  an 
unfortunate  colleague  today. 
Send  your  contribution  to: 

The  ADA  Relief  Fund 
211  East  Chicago  Avenue 
Chicago,  Illinois  60611  y 


WILLARD  PERRY 

VIC  EULISS 

TAR 

HEEL  DENTAL 

Specializing  in 

CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 

STUDIO 

> 

BOX 

86 

GRAHAM,  N.  C. 

27253 

GREENSBORO   LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N    Dovie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

•   *   * 

1110  Candler   BIdg.  Box    1404 

Atlanta   1,  Georgio 

525-6512 
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'NA^hadya    mean   I   hafta  >vait  4  weeks! 


// 


He's  your  patient,  Doctor,  and  he  just 
3n't  imagine  why  you  can't  take  care  of 

m  right  away. 

Don't  you  wish  he  understood  about 
)ur  crowded  appointment  calendar? 
bout  the  emergencies? 

Your  Full  Service  Supplier  runs  into 
nexpected  problems,  too.  Late  deliveries, 
latiufacturers'  back  orders.  Emergen- 
es.  And,  like  you,  he's  doing  his  best  to 
jrrect  them. 

For  one  thing,  he  keeps  about  20,000 


items  of  gold,  teeth,  merchandise,  parts 
and  equipment  on  hand,  ready  for  delivery. 

Another  thing  is  his  crew  of  factory- 
trained  repair  and  maintenance  repre- 
sentatives who  are  at  your  beck  and  call. 

And  don't  overlook  his  staff  of  sales 
representatives  who  help  keep  you  up 
on  the  latest  product  developments. 

These  are  a  few  of  the  "problem  solving" 
things  that  make  him  a  Full  Service  Sup- 
plier. The  more  you  use  him,  the  better 
he  gets. 


FULL  SERVICE 
SUPPLIER 


Dentol  Company,  Inc. 

Member:  American  Dental  Trade  Association 


CHARLOTTE 
LABORATORY 


119  South  Torrence  Street 
CHARLOTTE,  N.  C 


P.  0.  Box  2033  ^^S«  4-68743-6875 


VtTALLIUM      ^       1      ^ 


MICRO-  (^MtKL ^mii\^^     <-  GOLD 

BOND  roVHi^  W9M       CERAMICS 


DENTURE 


Each  Department  Offering  a  Highly 
Specialized  Service  .   .  . 


LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


i 


